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LECTURE IIL. 


GrnTLEMEN,—The fatal case selected for to-day’s lecture 
results from a fall, in which the patient received a complica- 
tion of injuries, each of which we will consider. The dresser’s 
report runs thus :— 

Fracture of pelvis, of skull, and of eighth and ninth left ribs ; 
rupture of spleen; limited pleuropneumony ; abscess between 
stomach, liver, and spleen; death ; autopsy. 

G. W——, aged eighteen, labourer, admitted: under Mr. 
Hilton’s care on the 13th October, 1865. While working on 
the new Blackfriars-bridge he fell a distance of eighteen or 
twenty feet upon a spike at the bottom of a boat. He was 
brought to the hospital immediately, and an external wound, 
about one inch in diameter, was found upon the left dorsum 


enlarge the external opening, and to remove the blood, in order 
to ascertain whether any wounded vessel required to be tied. 
A depressed fracture of the dorsum ilii, with displacement, 
now came into view; the bone was deprived of its periosteum 
over several inches of its external surface; and blood was 
welling up freely from the wounded bone, and constituted the 
chief source of the hx No vessel could be found to 
ily reduced this bleed- 


chiefly over the abdomen. There is no ve 
not acted. Ordered an effervescing saline mixture every four 
hours ; half a grain oS ope Ore See # Gy sand agate of 
opium at night. Diet, -tea and milk. 

15th (third day).—The pad and plug of sponges removed 
from the wound, which pn eee wenn Water and 
solution of permanganate There is not much dis- 
charge; the wound looks as thy as can be expected, con 
pm Meg pote fa aes, wr ete y leet yobaagl caedanery 
undergone. Layers of wet lint were placed over the wound, 
ap eens spenet oe them in position. Urine drawn 
off twice. on his back on a bed. Complains of 
much pain over the abdomen and ren ae ane, Is 
very restless ; occasional] crying out, but sensible. 
Skin hot ; tongue red. N gtd ey Sms 
respirations 32. Bowels not yet To repeat the same 
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ion of the glutei muscles; its are 
healthily, but there is a large quantity of somewhat offen- 
sive bottom of it. As the bowels have not 


ing questions readily 
1 (sixth day).—Has continued to urine naturally. 
Fluctuating ~ detected over the left supraciliary emi- 


ounces of wine i 
' 26th (fourteenth day).—Seemed doing very well until to-day, 
when he suddenly became much worse. There is slight h 
and pain in the chest ; percussion gives no dulness anteriorly, 
and ange Se Pee enemies Dhnaeaaies of the 
chest. A little rust-coloured sputum. He is peletly con- 
scious. Bladder and bowels natural. The su junctival 
ecchymosis in the left eye has increased to double its former 


ing the scalp, a fracture of the skull was found extending 
from Ye ee pee green dey wpe py 
The left (not so the right) frontal sinus was filled with a mix- 
ture of decolorized blood and muco-pus, even to its most poste- 
rior limit. The inner wall of the leit frontal sinus was broken 


t lower lobe less affected, but 
in the same way. An at 
deeper part of the right middle ann te, om, Cost cing 

i both and as well as very 
=A Thymus consid en . Heart: Both ven- 
tricles were full of tough, white, fleshy fibrin, which had to be 
torn away from the walls. The auri were 


ture in the u poe = i 
softened. Ala of left ilium fractured, the upper portion being 
U 











582 Tue Lancet,] 


MR. HILTON ON A CASE OF INJURIES RECEIVED BY A FALL. 


[May 19, i966. 








driven downwards and inwards. This fracture communicated 
ith the external air by the wound before mentioned. 


In the first day’s report you will observe there is a notice of | 
. ‘al ‘I 


considerable arterial hage from the fracture of the 
ilium. Arterial hemorrhage from a bone, requiring profes- 
sional interference, is a comparatively rare thing ; yet you will 
not be surprised’ that it should occur from a fracture of the 
iliac portion of the os innominatum, when you examine this 
anatomical specimen of that bone, exposing to you 

ramifying 


F 


canals formerly occupied by bloodvessels 
within its diploe. Upon the surfaces of the innominate bone 
large apertures, for the entrance of arteries and the exit 
of their returning veins. Hence you may with frac- 
ture of this have arterial hemorrhage, although it is com- 
paratively rare, whilst venous hemorrhage is common. When 
an artery is ruptured within a bone, the ing i 
to suppress, for the vessel does not contract as do the arte- 
ries in the soft parts. The three modes employed by 
nature to arrest bleeding from a torn artery are, clot of 
retraction, and contraction. Retraction is difficult within the 
bone, and contraction is feeble in arteries so situated. The 
in the case before us was not completely arrested 
processes, 80, we 4 y, the wound 
was enlarged, en exposure to the air, local 
cold, yr eee Some | the desired result. The 
source of hemorrhage lying between the hard bone, the 
pressure produced by plugging the wound was effectual, and 
the was soon ; 

The os innominatum, as you know, is made up of two 
layers of dense osseous material, enclosing an intermediate 
vascular cancellated portion. In this and in another 

tly see, the os innominatum is analogous to 

If a long bone ing to a middle-aged 
or more aged person be by any means deprived of its peri- 
osteum, the bone will to some extent die ; necrosis will almost 
certainly result (not ily so, but the exception is ex- 
tremely rare), because the iosteum is the chief source of 
nutrition to a fully-formed e. Iam not now referring to 
a time anterior to adult life. For in youth, and up to about 


the long bones in early life are anal os 
ne Se nee oe eee ee Oe ult. At adult 

a large ossific i es place in the shafts of the lon 
Geena wae tines the vascular canals : 
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one layer of the bone 
detached. The report 
josteum over a 
eath, a fortnight 
indeed, on the 
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bone be dead 
probe, and observe whether it 
remarks may im a ou 
the ee in whie the tenet of ‘the 
are y supplied with blood, 
if deprived of the periosteum. id 
t frequent concomitant complication accompanying 
the pelvis, is injury to some part of the urinary 
: yheed we ly, in eases of fractured pelvis it is usual 
proper to imtroduce as eariy as possible a catheter, 
and with caution in order not to make a false 
A catheter was used in this case, ond aa 
quantity of urine, free from blood, drawn off, proving 
was no serious inj to the kidneys, ureters, 
or urethra, This edge was essential for the 
diagnosis, treatment, and prognosis. In cases of frac- 
of the pelvis near the urethra, though there may be no 
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if therefore you | 


blood in the urine, I think it right to'tie a flexible catheter in 
| the urethra, because within a day or two of the accident the 

extravasated blood and inflammatory effusion are likely to pro- 
_ duce swelling of the surrounding parts, capable of pressing upon 
| the urethra, and causing retention of urine, and then difficulty 
| would be experienced in the introduction of a catheter. In 
| other cases with clear urine, the catheter may be taken out, and 
| passed only as may be required by the retention of urine, 
| Now, supposing bleod is found mixed with the urine, what 

should be done? The catheter must absolutely in such a case 
be left in the bladder, in order to give exit to the urine as 
| soon as secreted ; for you know that if urine be extravasated 
into the pelvis the man is almost sure to die. 

I need not refer to what I said at the last lecture respecting 
concussion of the brain, e t that this patient was very much 
in the same state as the slowness of his and 
respiration, and the coldness of the surface of his body. Yet 
there was one great difference: he was perfectly conscious, 
What did this distinctive condition mean? It was collapse 
without cerebral concussion. There was no brain concussion. 
Co differs from concussion by the brain not being inter- 
fered with in the former. Symptoms of concussion may be 
styled collapse, or shock of some part of the cerebro-spinal 
system. It been a —- as ee ems the ~~ 
system is principally in sim eart-s or 
In order to clear up this point, Dr. Marshall Hall removed 
the brain and spinal marrow from a frog ; nevertheless, the 
circulation was well maintained in the webs of the feet by the 
action of the heart. He then with a hammer crushed one foot, 
and the circulation in the other foot was instantly and com- 
— arrested. This stoppage of the heart's action could not 

salen doused ta on influence upon the heart the 
brain or spinal marrow, for they were previously open ; the 
ganglionic system was the only medium by which the blow “peo 
the foot could affect the heart. And I take it that it is 
— Ss we er te the ganglionic system on the heart 

respiration simple is — 

What treatment wee, parse e man had — 
fracture of the pelvis, with considerable hemorrhage i 
and he was The hemorrhage was 
pressure ; for the pain, opium was administered. 
cures sleep, diminishes pain, limits exhaustion of 
bedy. Opium is very serviceable where the pati 


ing from ; for juces great i 

= A aod don Srowke « man whe realty tnt Geel 
from severe pain for two or’ three hours only; it leaves him 
quite . With the malingerer the case is far different ; 
after weeks of ed suffering he will exhibit no 

ance of exhaustion. Pain is, in fact, euch an exhaustive thing 
that a patient i in alone. Muscular 

or fatigue is also exhaustion of \ 
ample of this, look at a muscular man acled, or in 
with the “‘strait-jacket.” His muscular activity does not last 
many hours; for he soon becomes thoroughly exhausted, 
then falls into a deep slumber. 

Stimulants were not administered ; and 
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roses adopted by 

hemorrh t might be taki: and 
give the injure Via aks oes, ue be, 
The opium assisted the col 

patleall which collapsed should 








in blankets, so 


how the diagnosis of fractured bone was helped 
| small observation of extravasated blood beneath 
tiva; and from this you can judge how attention to minute 
matters may greatly help you when alone in practice. 

On the y after the accident the man’s bowels had not 
acted ; yet he had no purgative, for he had received a severe 
injury to his abdomen, and we could not tell whether the in- 
testines were damaged. In all cases of injury to the abdomen 
the dictum of common sense is ‘‘no purgatives.” If a man 
has a bruise 6n his finger, you do not make him move it all day 
long; if he has injured his eye, you do not tell him to expose 
it to the sun ; if a joint of bis leg is hurt, you do not order 





him to run a! : no, common sense tells you to keep the in- 
jured as quiet as possible. Just so with an injured abdo- 
men; the intestines quiet, which you ean do by gi 


opium ; order a little milk to be taken as nourishment ; 
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VARIOUS METHODS OF PRODUCING LOCAL 














AN ASSTHESIA BY INTENSE COLD. 
By JAMES ARNOTT, M.D. 
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DR. J. ARNOTT ON LOCAL ANASTHESIA. 
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ready been ascertained by chemists, and had been employed by 
surgeons for other . What I claim is, the iepbdestion 
of intense cold or congelation, in whatever way effected, into 
the practice of medicine—the having pointed out that 

tion of the animal tissues may be uced with perfect safety, 


and that it is a means of producing complete anzsthesia in | 


many cases, as well as an efficient and prompt remedy for 
several important diseases. It is true that I have generally 
used frigorific mixtures yh ge it, because have 
proved to be both efficient convenient ; but I have not re- 
stricted myself to them whén other means of generating in- 
tense cold Gee been better adapted to the cases under treat- 
ment. When congelation can be effected by several methods 
in any particular case, it is of little importance which of these 
is adopted ; of as little importance as, in the ‘ormance of 
vaccination, would be the rain of any . ~ a 
plans of ‘orming it; or, in aj ing intense heat locally, the 
Mioctionct eng of the numerous methods which have been in 
use for the pu’ ‘ . 

Artificial cold is produced by the abstraction of caloric from 
the surrounding bolies when solids suddenly assume the liquid 
form, or liquids the form of air; in other yey —— 
or evaporation. In refrigerating any part of the y, sub- 
stances undergoing either of these changes may be applied 
directly to the part, or the required cold may be produced by 
the application of some substance—solid, liquid, or aériform— 
which has had its tem re artificially lowered. I shall 
briefly consider these three modes of producing anzsthetic con- 
gelation. 

I. Congelation by Liquefaction. 

The common frigorific mixture of ice and salt is sufficient 
for most of the occasions in which congelation is required. 
When there is inflammation present, or the part is very vas- 
cular, a stronger frigorific, or one containing nitre, sal ammo- 
niac, or nitrate of ammonia, may be uired, and a large 

uantity of the mixture, covering a considerable space, ma 
Sen be necessary, while care is taken that the liquefaction shall 
be rendered as quick as possible, and that there shall be no 
obstacle to co’ tion from the circulation of blood through 
ae These mixtures may be applied by means of a tulle, 
or thin waterproof bag, a thin ic vessel, or a gutta percha 
cup, or deep ring moulded to the part. At other times it is 
more convenient to dip the part into a semi-fluid mixture of 
the frigorific materials, or in operations on the limbs, to sur- 
round the limb with a sort of nel containing the mixture. 
The great advantage of this mode of producing congelation is, 
that the h and continuance of the application, and the 
exteat of su subjected to it, may be such as to render 
failure impossible. In a recent discussion on local anzsthesia 
at the Surgical Society of Paris, M. Velpeau mentioned that 
he had employed it ‘‘ for fifteen years at least, twelve or fifteen 
times a year, and always with equal success.” (L’ Union Médi- 
cale, March 17th.) When only a small space is to be con- 
gealed, the extreme simplicity of the plan is a recommendation; 
‘or all that is then required is to dipa bit of ice, of a form that 
will lie closely, into salt, and apply it to the part with gentle 

ure, Congela’ 


press tion is produced in from five to ten seconds. 
A portion of the skin, Por wer than the finger-nail, may thus 
be rendered insensible. 


II. Congelation by Evaporation, 

ration of ether, in the treatment of strangulated 
u of ice, is an example of this mode of generating 
ractice. Ether has been more em- 
for producing anesthesia, 
irecting a current 
of air from a bellows on the part on which it is allowed to 
drop, or by what has been termed its pulverization or conver- 
sion into spray. Soon after the invention of instruments for 
pulverizing liquids, the idea of applying ether in this way to 
produce congelation would seem to have occurred to several 
i dently, and about the same time. At the 
in Paris already referred to, M. Foucher mentioned 
that he himself had employed and seen others employ eva- 
i instounnentn qengeretins.on Sle, pondipes, See. 

x made a similar statement. ese adoptions of 


the method a ion to the same effect M. 
Giralds, oy seo of the Socie Society, in a recently publish ed 
French medical dictionary.* Dr. Richardson mentions that 


The e 
aoe deel 
cold in former surgical 
ployed in France than in this coun 
its ———— being quickened either 


the same idea was suggested to him by the variety of the ° 
producing instruments employed for vaporizing nat tem tg 
instrument which he has had constructed, and the kind of ether 
which he has employed, carry out the principle in a very per- 
With Tees th f the method of 
ith respect to the comparative merits of the 

producing anesthesia by evaporation, it is evident that when 
ice cannot be easily procured, it constitutes a very valuable 
resource whatever mechanism be used for the ; ard, 
in every place, where only a short and limited :nsensibility is 
required, the handiness of the ether spray apparatus makes it a 
very useful addition to our t means. Some reported 
failures in its use appear to have arisen from its being employed 
in cases to which it does not seem i such as an in- 
flamed bursa of the knee. As regards simplici 


, the com- 
icate and ile instrument required i in- 
Stas to tho eptlisition af s placcdl leodioped coh” When 
ether was first employed as a local anesthetic in France, part 
at least of its anesthetic effect was attributed by M. Richet 
to the narcotic preperty which it exerts when inhaled ; but 
this idea has long been abandoned. Other highly volatile sub- 
stances answer the same , and the phenomena pro- 
duced are the same that follow the use of frigorific mixtures. 
III. Congelation by substances artificially cooled, 

One of my earliest suggestions respecting anesthetic con- 
gelation was, to produce it gradually by what I have termed 
the current apparatus — by ing a current of very cold 
liquid, mercury, &c., through a thin bladder placed on the 
part; and a dentist subsequently obtained a pe for this 
method applied for the extraction of teeth.* cold liquids 
which hn ee ble by a very low temperature, = 

jected against the a syringe. As respects solids, a 
Prick iece of metal o suitable form, which has been immersed 
in a ing mixture, constitutes a simple and neat way of 
effecting congelation in many cases. It is moved on its axis 
or lengthways in order that fresh portions of it may come in 
contact with the part, while the circulation through this is 
obstructed by its pressure. Aériform bodies are not so suit- 
able for this though I believe a current of highly 
compressed and frozen air has been employed. The m 
of Sis belone by frigorific mixtures by pulverized volatile 
fluids partly to this third division, as much of the 
refrigeration arises from the already cooled materials, 
as well as from those actually undergoing a change of form. 

Doubtless there are other modes of producing congelation 
besides those already employed or peal a aap Nn rapidly- 
dissolving and evaporating substances, as well as other ways 
of applying them ;—but it is improbable that they will possess 
any decided advantage over those in present use, or be capable 
of gueree effects = now a Within Lg 
last fortnight a ——s ancy posed dropping sul- 
phide of carbon on the part, and ing ita evaporation by 
a bellows, which, he says, he has found to answer than 
converting it into a It is not improbable that the cold 
produced by this and other highly volatile substances might be 
usefully increased by their evaporation being effected in vacuo, 
care being taken, by combining suitable pressure with it, to pre- 
vent the accumulation of blood in the part. It is said 
under the exhausted receiver of an 5 8 ay the tem 
of sulphide of carbon sinks from 60° Fahr. to 81° below zero. 

The preceding observations relate to the use of intense cold 
as an anesthetic in operations; when em as a remedy, 
a selection of the modes of applying it is more necessary. 
That produced by evaporation rarely be sufficient in de- 
gree and continuance. It is mentioned, indeed, by a corre- 
spondent of Tue Lancet (March 17th), that Dr. Puller had 
sanctioned its employment in a case of acute lumbago under 
his care, in which all other remedies had proved of no avail, 
because ‘‘he had constantly seen excellent results from the 
application of ice and salt to the loins” in similar cases ; but 

ough it succeeded in this instance, my own experience of the 
treatment of —_ cases ae I: lead me _ 
expect great advantage is mode o! ucing it. 
noticing this ce, I cannot refrain from oe some 
surprise that the oral testimony of Dr. Fuller in favour of con- 

ion in cases of this description should differ so materially 
that which is given in his work on Rheumatism. After 
having published a series of nine cases of acute lumbago im- 
sendicichy end permanently cured (with the exception of two 





* “Je crois que l’ether ou le chloroform, pulverizé par un des nombreux 
celui de Luér, pourra donner des 
ry de Médecine et de Chirurgie 





* The current apparatus was t before the French Academy 
Medicine at their meeting of the } inst., as a novel invention, ° 
Clauzure. In October, 1849, I applied it to the diseased leg of a 
he Hotel Dieu of Paris, 
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of the number, in each of which two applications of the remedy 
were made) by congelation, and which are referred to in his 
work, it was with no little disappointment that I read the very 
‘* faint praise” given by this writer to its effects in two or three 
cases in which it had been employed, and possibly not in the best 
manner, in St. George’s Hospital. I regretted that the pub- 
ication of the records of the practice in an hospital, of which 
one of the principal uses is the establishment and dissemina- 
tion of therapeutical improvements, should, in this instance, 
have so contrary a tendency. 
When cold is used for the painless destruction of cancerous 
wths, it t to be most intense and of long continuance. 
lidified carbonic acid, if it could be easily procured, would, 
for this purpose, probably excel all other refrigerants. —— 
other suggestions which I have made ing the ial 
use of congelation are, that a metallic ball or oval, intensely 
cooled by immersion in one of the strong frigorific mixtures, 
consisting of ice and the mineral acids, might be applied in 
ovariotomy and some other operations as a hemostatic; and 
that a current of air, cooled by a “ heat-transferrer,” might 
be used with advantage in diphtheria. A great defect existin 
in the treatment by cold of several important diseases is (as 
have endeavoured to show in a recent publication*) the insuffi- 


ciency of the means employed to produce, and maintain for | 


the requisite period, cold of the requisite degree. 
St. Stephen’s-crescent, Westbourne-park, Apri! 18th, 1866. 





ON LATERAL DEVIATION OF THE EYES 
IN HEMIPLEGIA. 


By J. LOCKHART CLARKE, F.R.S., &c. 


Ir is now more than a year and a half since I first observed 
this symptom in the case of hemiplegia to which Dr. Hugh- 
linge Jackson has referred in Tur Lancet of March 24th. The 
following is a brief abstract from my notes, made at intervals 
during the last three years of the patient's life. 

A lady, aged seventy, had for several years been subject to 
frequent spasmodic attacks, which were sometimes so severe 
as to threaten suffocation by suspending the respiratory move- 
ments. Occasionally the attacks came on without any appa- 
rent exciting cause ; but]generally their recurrence was traced 
to errors in diet or indigestion, to unusual bodily exertion, and 
more particularly to sudden exposure to cold sir. With the 
exception of tartar emetic and opium, which I had occasionally 
aye gaa nothing afforded her so much relief as a tumbler- 

ul of very hot water. In the intervals between the paroxysms 
she was not at all distressed by dyspnoea, nor was there any 
decided indication of ic disease of the heart: the pulse 
was regular: there were no bruits ; the cardiac sounds, although 
somewhat feeble, were regular in regard to rhythm, nor were 
they heard over an unusually large space. The last and 
severest of her spasmodic attacks occurred one evening 
on her return home from the Crystal Palace, and she at- 
tributed its occurrence to the exertion of ascending the 

ights of steps from that station. In about an hour and 
a half she recovered from the paroxysm; but the next 
day she was unusually pale and feeble. About a week after- 
wards she had a sudden attack of left hemiplegia, with mo- 
poe 4 loss 4 yee a ae saw her, a few hours 
a attack, the paralysis of the was complete ; but 
the arm she could raise, althou with difficulty, as high as 
her head. Gradually, however, it became weaker, and on the 
second day had lost all volun’ power. The left side of the 
face was aterm paralysed, the mouth was drawn in the 
opposite ion. There was flapping of the left cheek during 
respiration, with deep and roo ee sighing. The patient was 
very drowsy or lethargic, although when roused she would 
answer questions correctly; but the articulation was thick and 
almost unintelligible. On the third day of 
tember 16th, 1864) she was less drowsy and more sensible, was 
perfectly aware of everything ing around her, and even 
made remarks of her that 





* Contributions to Practical Medicine and Surgery, 1864 


longer, when suddenly she became unconscious, and died in a 
few minutes. A post-mortem examination was not permitted.* 

There is hn aa ocular peculiarity that I have since ob- 
served in a different form of paralysis, and which I have nei- 
ther seen recorded nor found to have been noticed by any of 
my medical acquaintances to whom I have mentioned the fact. 
It consists of a total inability to roll the eyes to one particular 
side—either to the right or to the left,—although there is not the 
slightest lateral deviation. The following is the case in which 
I observed this symptom :— 

A gentleman aged fifty-seven, who had suffered great mental 
anxiety in consequence of pecuniary losses, found one morning, 
as he sat on the side of his bed and was engaged in dressing 
himself, that he had almost entirely lost the use of his lower 
extremities, that his articulation became thick and embarrassed, 
and his intellect considerably confused. On the fourth day of 
his illness I was requested to see him. He was then in 
and with some difficulty could move his legs ; but when taken 
out with the assistance of two persons, he was wholly unable 
to stand, the left leg appearing to be a little weaker than the 
right. Both arms were somewhat deficient in power, but he 
could my hand with considerable force. His e was 
| covered with a dirty-white coat; his breath was offensive ; 
the skin of his face had a slightly yellow tint ; the conjunc- 
tive were thick, and dirty-yellow; the pupils moderately 
con His mouth was constant! Edbenen, and he 
breathed with a loud guttural noise, like a person soundly 
asleep. His eyes were perfectly straight, but had a peculiar, 
unmeaning, or indefinite gaze, and, like those of a Ss infant, 
were never fixed on particular spots; so that Coolar the 
ex ion of his ann we oe! idiotic. telligible 
well understood ev in, was said, and gave intelli 
answers, but vt arial —— reg if } cand = some 
impediment in the roof of his mouth. inspection, ever, 
there was no £ parmyelo of tho peletn, nat ag Cote 

; the tongue also was projected moved 





tion of the uvu Proj 
in every direction without any difficulty. There was no indi- 
cation of valvular or other disease of the heart. 
The patient’s spirits were extremely low, and his mind was 
painfully anxious. His manner was exceedingly childish. Fre- 
quently he burst into sudden fits of weeping, and cried out 
impatiently for his wife or daughter in apparent alarm, but 
without seeming to know, or being able to explain, the cause 
of his distress. At my visit on the following day I discovered 
the peculiarity in the movements of the eyes to which I have 
already alluded. There was no lateral deviation; but he was 
wholly unable to roll his eyes to the right, while he could readily 
turn them to the /eft. In the course of a few days this symp- 
tom disappeared. At the end of the second week the patient 
was decidedly improved : he had regained strength in his legs ; 
his eyes were clearer and more intelligent, and the expression 
of his countenance was less idiotic. In two months more he 
nearly recovered his w and general health ; he 
could move briskly about, and took daily walks round Victoria 
Park. But his mind was considerably impaired, and his emo- 
| tions were strangely excited ; for he was subject, at times, to 
| curious hallucinations, and would occasionally start up sud- 
denly from his chair and wander about in apparent alarm, as 
if in search of something which he seemed unable either to 
explain or clearly understand. His articulation, although im- 

| peeved, reunsine’ considerably enbervanced. 

Warwick-street, Belgravia, May, 1966. 

* Dr. Hughlings Jackson states that he has seen lateral deviation of the 


in unilateral ee convulsions. My own experience confirms 
the statement of this able physician and indefatigable inquirer. 











~Deatu or M. Micon.—This eminent surgeon, so 
universally esteemed in Paris, has just died, after a short ill- 


ness. By his especial wish no were delivered at the 
funeral, and the body was conveyed to a village, the birth- 
lace of the deceased. M. Michon had for some time retired 
rom his hospital appointments, and was in much request as an 
operator among the practitioners of the capital. It was justly 
remarked that certain eminent surgical names sometimes force 
medical men to a selection insisted upon by patients ; whilst 
M. Michon was always chosen when the medical attendant 
was unhampered by public clamour. The deceased was par- 
ticularly conspicuous for his prud in practice, and for his 
most amiable disposition. The church where the funeral took 
place was too small to contain the assemblage of his friends. 


Tue Duchess of Northumberland has given the 








munificent donation of £1000 towards the furnishing of the 
Prudhoe Convalescent Home. 
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A Hirror 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON, 


Nalla autem est alia pro certo noscendi via, nisi quaamplurimas et morboruam 
et diesectionum historias, tum aliorum, tum proprias collectas habere, et inter 
se comparare.—Moxe@ae@ni De Sed. et Caus. Morb., lib. iv. Prowmium, 


GUY’S HOSPITAL. 

CIRSOID ANEURISM OF THE FOOT; LIGATURE, SUCCES- 
SIVELY, OF THE POSTERIOR TIBIAL, DORSALIS PEDIS, 
AND ANTERIOR TIBIAL ARTERIES; CURE. 

(Under the care of Mr. PoLanp.) 


Tue case of which we furnish some particulars below was an 
instance of a very rare affection. Mr. Poland informs us, indeed, 
that he has been able to meet with but few similar recorded cases. 
In one, as in this, the foot was the seat of the disorder, and 
amputation of the leg was considered necessary. The limb is 
preserved in one of the museums in New York. In Holmes’s 
**System of Surgery,” vol. iii., p. 454, there is a very careful 
account of this affection by Mr. Ernest Hart, who refers to 
numerous authorities who have written upon the subject. He 
defines cirsoid aneurism as a form of disease which consists in 
a simultaneous elongation and dilatation of an artery. The 
structure of its wall exhibits in the beginning no alteration, 
although the coats, especially the middle one, become thinned 
during the progress of the enlargement. The dilatation is 
commonly equal throughout the circumference of the artery ; 
but in the more severe cases the artery is greatly dilated, and 
presents unequal saccular pouches, which are, in fact, so many 
true aneurisms, projecting usually towards the surface of the 
skin. As the artery elongates, it becomes tortuous and ser- 
pentine. The disease is more especially frequent in the arteries 
of the scalp. When the venous capillaries become affected, the 
condition is known by the name of ‘‘ aneurism by anastomosis.” 

Mr. Poland’s patient was a young woman, nineteen, 
healthy aspect, who about six years ago pad =H blow upon 
the right instep from the fall of a desk. Some inconvenience 
which was felt at first gradually subsided, and nothing ap- 
peared amiss with the foot. Three months afterwards she was 
attacked by fever, and it was during her recovery from this, 
she says, that she first began to feel uneasiness in the foot, and 
to notice some swelling on its plantar surface. This swelling 
ge increased, and in time extended to the dorsal aspect. 

power of walking was much interfered with. She was ad- 
mitted into Guy’s Hospital early in the t year. 

On admission her foot presented a curious appearance. Both 
on the plantar and dorsal surface there was a circum- 
scribed swelling, which could be seen as well as felt to pulsate, 
the pulsations on examination being referable to and 
tortuous arteries under the skin. Pressure upon the femoral 
stopped the ion, which returned when the pressure was 
removed. . Poland was, of course, anxious to avoid so 
serious a mode of treatment as amputation of the leg, which 
he thought only justifiable as a last resource. He resolved, 
therefore, to endeavour to influence the disease by cutting off 
Sy one 

anuary he proceeded to tie the i 

tibial artery behind the inner allocien. 

enlarged, and its coats were thinned. The effect of the ope- 
ration was to cause consolidation of the whole of the plantar 
portion of the aneurism. The dorsal portion, however, in- 
creased in extent, so that the tortuous arteries could be dis- 
tinctly seen. The anterior tibial artery on the dorsum seemed 
to control it. Therefore, on the 4th of February, he tied the 
dorsalis pedis artery, in the upper part of its course, by an in- 
cision on the outer side of, and parallel to, the tendon of the 
extensor — pollicis. The swelling became much reduced 
in size, but the supply of blood was not yet sufficiently checked. 


of | that it was loaded with a ball and a thimbleful of 
) space where the bone was laid ly bare, 





A large abnormal branch, which arose from the anterior tibial 
artery just above the ankle, and took its course downwards 
and outwards, seemed to be active in continuing the circulation 
through the diseased vessels. In order to check the current 
through this, he resolved to tie the anterior tibial artery in the 
lower third of the leg. Accordingly, about the middle of 
April, he ligatured this vessel in the lower third of the leg. 
This was also very much enlarged, and its coats were 
like that of a vein. 

On the Ist of May we examined the patient. The li 
had not yet come away. The diseased condition which had 
prevailed so long in the foot was no longer ible to the 
eye or touch. The patient appeared, in fact, perfectly cured 
of her very troublesome disease. Mr. Poland informs us that 
if these successive ligations had not been sufficient, he was 
apm to tie the peroneal branch of the posterior tibial. 

his proceeding, however, will not now be necessary. 

The case is a striking illustration of the benetits of operative 
surgery; and it only remains to hope that the cure so satis- 
factorily brought about may be as permanent as it is now 
complete, 





MIDDLESEX HOSPITAL. 
PISTOL-SHOT WOUND OF THE HEAD; PYZMIA; POST- 
MORTEM EXAMINATION. 

(Under the care of Mr. Nunn.) 


In this case, the first rigor occurred on the fourteenth day 
after the receipt of the injury. The contamination of the 
blood with pus was inevitable from the situation of the sup- 
purating spot on the inner surface of the calvaria—that is, 
immediately over the superior longitudinal sinus. It would 
seem probable that the extraordinary shape of the wound was 
to be explained by supposing that the ball cut through the 
scalp and galea capitis, and thus permitted the gases resulting 
from the explosion of the gunpowder— gases of course of high 
tension—to force themselves between the bone and soft tissue, 
and to rend the soft tissue in the radiating manner described. 


no perceptible influence upon the constitutional symptoms. 
John F——,, aged thirty-six, a sailor, admitted March 
1866. He had fired a small pistol at his ; 
powder. 


less 


Nearly in the centre of the forehead was a more 


Fi 
| 
fF 


ceatvo suliahell evven innteuthans of the cutie, of 
five inches in length. The 
markab! 


< 
HH 


] e 
sensible, but his pulse was very small, and there was 
twitching of the muscles of the face. The wound was sponged 
with solution of chloride of zinc by the house-surgeon, and ice 
was applied. Two ounces of brandy ordered. 

M 13th.— Pulse 80; senses perfect. Effervescing draught ; 


I 


brandy, two ounces. 
14th — Passed a good night, not restless; tongue moist ; 
pulse rather higher, not quite regular, but was 68 at the time 
of the house-surgeon’s visit. 
15th.—Tongue tremulous; wound looking well; general 
iti uicarbonate of ammonia, five 
times daily; brandy, four 


grains, with decoction of bark, 
ounces. 
17th.—Pulse 88 to 92. Wound to be syringed twice daily 
with lotion of perman of potash. 
20th.—Pulse 88. sede, copernry Wound looking well. 
oh. 2 Progressing ol ae dad = a heal of its 
_— ing fa’ ; Wo ing at some 
radiations ; the base shows mo sign of vitality. 
26th.—During the night severe rigors occurred ; pulse 134, 
ae pee ee ae © eee) eee 
cough. OF gp oem of soda, twenty grains, three times a 
yeh Pilunt sented bad night, with rigors and sickness 
—Patient a i ; 
the forehead 


profuse perspiration; pain across 3 pulse 140; 
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other symptoms about the same. The hyposulphite makes the 
patient feel sick, and purges him. 
The high pulse, perspirations, and rigors, with general dis- 
tress, remained the prominent symptoms until the 3|st, when 
. the patient died at five a.m. No brain symptoms manifested 
themselves. 
Autopsy, cight hours after death.—Rigor mortis well marked. 


The wounds of the scalp healing im the most favourable man- | 


ner ; the central denuded bone devoid of all traces of repair. 
On removing the calvaria, it was evident that inflammatory 
action had extended to the dura mater at a point corresponding 
to the dead bone ; and on slitting open the superior longitudinal 
sinus, pus was found in the sinus, as well as coagula. The 
surface of the right lobe of the cerebrum at the same point was 
inflamed and coated with a purulent lymph ; the substance of 
the convolution was discoloured. In the right lung were a few 
purulent deposits of _— size, ma one of me ee 7 the 
monary artery was plu a coagulum, e lu 
= tel nn sdematoun The yt resent 
nothing speci The liver was e (5 Ibs. 3 oz.), 
and anal waa bile. The spleen was vagal soft, "The 
kidneys were healthy. 

HOSPITAL FOR CONSUMPTION, BROMPTON. 

FRACTURE OF THE SKULL, WITH EXTRAVASATION OF 
BLOOD UPON THE BRAIN; DEATH ; AUTOPSY. 

Tue interest of the following case lies in the length of time 
which elapsed before serious symptoms of brain injury showed 
themselves after a fall. This delay is not at all uncommon; 
and it probably depends upon the extravasation of blood taking 
place but slowly, and occasionally, perhaps, being interrupted 
by the formation of coagula. These cases are always important. 
Every now and then they give rise to mistakes in diagnosis of 
serious consequence. It is under these circumstances that 
many a person has been locked-up in a police cell for the night, 
under the idea, because no injury to the head was perceptible, 
that he was suffering from drink. 

Mr. Vertue Edwards, resident medical officer, has been good | 

to furnish us with the following notes :— 

8. C—_, aged forty-one, in-door to the hospital, an | 


F 


bodied man, five feet ten inches in height, of average | 
and doi his duty at five o'clock r.m., was seen half | 
sirwenle 0 cunhioer across a seven 
i fall heavily with his \der right side of 
inst the ite wall. He was found a few 
a fellow-servant sitting upon a chair, | 
a ing his head upon his hand. He 
speak, and was supposed by those who then 
ome Under this supposition he was 
yards, includi eight steps, where some tea 
which he drank without assistance. He was 
bedroom on the ground-floor, nearly one 
d down the same eight steps. He was 
- = about ~ o'clock. 
perform his eyening duty. He 

ide of it, and 4 wn 


He 


Pegs 
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following morning about half- 
He was then insensible, and lying upon his bed, 
hing somewhat ily, but not with stertor. His 
full, and about 60; the ee ee eae 
ber mo thongh 6 is exam) 
8 ] 
to. Ye seemed desirous 
disturbed to have his clothes removed, his 
_to about 70, and there was some difficul 
i which seemed 
is, and both 
of the feet were tickled. 


and no t injury 
began usbte ve 


i 
He 


in 
1 to 


ii 
5 


r 
° 
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| superficial laceration of the brain-substance at a 








moved during the night. At noon he was much the same ; he 
had been a fittle restless, but had not spoken, and was able, 
though with difficulty, to swallow beef-tea. As the day ad- 
vanced the breathing became heavier, and it was observed that 
the forearms were rigid, flexed on the arms, and thrown across 
the chest, and that i ere were constant convulsive contractions 
of the flexor muscles. In the evening these symptoms in- 
creased, the breathing became stertorous, the patient began to 
perspire freely, and shortly before midnight he died. 

An examination of the body was made forty hours after 
death by Mr. T. H. Green and Mr. Henry Arnott. To the 
latter gentleman we are indebted for the following notes of it. 

Post-mortem examination.—The scalp was uninjured ; but 
beneath it, on the right side of the head, was a 
coagulum of blood as large as the palm of the hand. Beneath 
this coagulum was a fracture of the skull, five or six inches in 
length, resembling a crack, which extended from the squamous 
portion of the temporal bone a little above the right ear, across 
the parietal and into the occipital bone. At right angles to 


| this fracture two other cracks were observed, one of which 


extended upwards for about an inch, and the other (nearly 
opposite to it) downwards to about the same extent. On re- 
moving the calvaria a large clot of blood was seen under the 
dura mater, covering most of the right hemisphere. There 
was also subarachnoid hemorrhage to some extent, and a 
int corre- 
ing to the anterior inferior angle of the t parietal 
bone. It was observed that the calvaria was of less than 
average thickness. (On lifting out the brain from the cavity 
of the skull, effused blood in considerable quantity was found 
at the base of the brain, in the ciated middle fosse. On 


spo 


making sections of the brain-substance, the central parts were 
found to be quite healthy; and, with the above exceptions, no 
softening, hemorrhage, or other lesion could be deteeted, nor 
could any rupture of the venous sinuses be found. The heart 
was healthy ; the liver congested and 
but otherwise ‘healthy. 


fatty. The lungs were 
The kidneys also were 
healthy. 





UNITED HOSPITAL, BATH. 


CASES OF WOUND AND LIGATURE OF THE POSTERIOR 
TIBIAL ARTERY. 
(Under the care of Mr. Gorz.) 

Casr 1.—John S-—, aged twenty-three, a labourer, was 
admitted into the hospital on the Ist of September, 1860. 
About nine weeks previously he was accidentaliy struck by 
the point of a scythe about the middle of the back of the leg, 
the point striking the bone. He bled profusely; but pressure 
early employed by a surgeon stopped the bleeding. At various 
dates subsequently, as many as five or six bursts of bleeding 
occurred, leaving him pallid and very weak. On his admis- 
sion, two small suppurating wounds were found at the back of 
the leg; and beneath the skin a good deal of firm swelling, 
with a thin bloody discharge. 

$rd.—About mid-day profuse arterial bleeding took 
place from one of the wounds—-that nearest the tibia. Tem- 
porary steps were taken to control the bleeding by means 
cially of a Signorini tourniquet applied to the femoral at the 
middle of the thigh. On Mr. Gore's arrival, in three quarters 
of an hour, chloroform being used, a ‘ree incision was 
through the superficial muscles of the calf, with the wounds 
about the centre, down to the deep fascia. On turning out 
some zula, the wounded artery was exposed, and tied 
passi Sa lientess under it with an aneurism-needle, both above 
and tw the injured part. All bleeding immediately ceased. 
The ends of the incision were brought together with suture, 
and the rest of the wounds covered with wet lint. 

The details of his subsequent progress presented nothing 
remarkable. Both ligatures came away on the eleventh day ; 
and on the 3rd of October he left the hospital with the wounds 
nearly h 

Gunshot wound: false aneurism and ligature of posterior 
tibial artery in the upper third of its course. 

Cast 2.—Lydia L——, 1 eight, a healthy child, was 
admitted, under the care of Mr. Soden, July 20th, 1860. On 
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the ing of admissio: ma ny emg, srggae Spans seg 
_—- legs below the knees, being much scattered. 
was no material ing, nor signs of any very serious 
injury, though many of the shot had penetrated rather deeply. 
Simple treatment being employed, all went on well for 
y working out. She then had an epi- 
leptic fit, which was rather severe and prolon and she bit 
her tongue somewhat deeply. At the end of two hours the 
fit had quite ceased ; she slept, and had no return. 

On the following day, the left leg, in which a few shots 
could still be felt under the skin, e very hard, and 
awelled much, with considerable complaint of pain. 

Aug. 2lst.—The swelling still continuing to increase, though 
there was not any fluctuation, Mr. Soden made a puncture, 
from which only a few drops of blood escaped. The right leg 
was now well. 

29th.—The swelling had much increased, and was very 
painful, the leg being nearly double the size of the other, hard 
and brawny. At one point on the back of the leg there was a 
very obscure feeling of fluctuation. Mr. Gore, having taken 
charge of the case in the absence of Mr. Soden, this day made 
an incision through the most inent part of the swelling, 
when a free jet of arterial blood immediately followed. Pres- 

being made on the femoral , and chloroform used, 

the incision was freel so as to allow the passage of the 
— into false aneurism filled with firm . On 
ly dividing the muscles of the calf down to the deep fascia, 
the artery was laid bare, and found to have been torn through 
in the upper third of its course. A ligature was made above 
and below the opening, and several much- muscular 
branches also tied, when all bleeding ceased. About an hour 
afterwards there was some oozing of blood, which yielded to 


this time all went well. On . 18th the last liga- 
ture came away, and on the 26th she left the hospital. 


Medical Societies. 
ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


Tvurspay, Arrit 24TH. 
Dr. Atperson, F.R.S., Presrpenr. 


ON A CASE OF HYDATID DISEASE OF THE LIVER, AND REMARKS 
ON THE TREATMENT OF SIMILAR TUMOURS, 


BY JOHN HARLEY, M.D. LOND., F.L.S., 
ASSISTANT-PHYSICIAN TO KING'S COLLEGE HOSPITAL, ETC. 


Mr. B. G , aged twenty-nine, the subject of an enormous 
hydatid tumour of the liver, had been under the author's care 
for more than two years before final ings were taken 
for his relief. In June, 1863, the lower of the chest and 
abdomen were greatly distended by a dull, elastic, fluctuati 
tumour ; the lungs and heart were displaced upwards, 
the rounder lower border of the tumour could be felt two 
fingers’ breadth above the pubes and Poupart’s ligament. The 
centre of the swelling was at the epi ium; the hypo- 
chondria were enormously di and the lower parts of 
the chest-wall were widely outwards. The carey was 
much deformed by the swelling, and he measured forty inches 
and a half around the body midway between the ensiform 
cartilage and the umbilicus, where the tumour was most pro- 
minent. During the next two years this measurement gra- 
dually increased to forty-two inches and five-eighths, and the 
tumour descended a little from the chest. On the 17th July, 
1865, the patient was seized with a severe pain in the right 
iliac region. On the 26th the measurement round the a 
at.the line above indicated was forty-four inches and a 4 





Cask 3.—John R——,, aged twenty-eight, a strong lar 
man, was admitted August 15th, 1865. On the evening of 
that day, when cutting a cabbage, the very sharp-pointed 
knife slipped and entered the left leg to a very considerable 
depth on the inside of the tibia, about half-way between the 
knee and the ankle, leaving a wound about an inch long. The 
patient says he lost a quart of blood. The wound was plugged 
with lint, and bandaged by Mr. Kemm of Corsham ; he 
was sent to Bath Hospital. 

Aug. 16th.—On partiall 


removing the plug of lint, bleeding 
recommenced (the wound 
ceased. 


ing obviously very deep), but soon 


17th.—On wholly taking out the lint, free arterial bleedin, 

took place. A long, curved incision was therefore made, wit 
the convexity turned towards the inner edge of the tibia, and 
flap of the superficial muscles partially reflected. The 
wounded artery was then soon exposed, lying among suppu- 
rating textures, and bleeding freely from each end. Both ends 
were i a little np ry low the wound, clear of all other 
e ior tibial nerve was e for some length, 

pal sy n-iteuiomagian 
From this time the Progress to recovery was uniform. The 
oy epee came away on the twelfth and thirteenth days, and 
the end of September he was discharged. 


All of the cases above related agree in the circumstance that 
the bleeding was secondary, occurring with a greater or less 
interval after the primary injury. 

As the treatment of such cases, the ligature of the 
ase A above and below the wound or division of its coats being 
clearly the only suitable and effectual course, it may be re- 
marked that the posterior tibial artery, even in muscular sub- 
jects, is readily accessible at any of its course, provided 
the needful incisions are made with sufficient freedom. 

In the middle of the leg, a somewhat curved incision, with 
the convexity towards the inner edge of the tibia, will be found 
most convenient, allowing the superficial muscles to be partially 


ected. 
In the upper third of the leg, it will be found an easier way 
of access to the deep fascia and the wounded vessel under it 


to cut freely through the superficial muscles of the calf. In 
this way it is comparatively easy to accomplish the object in 
view, which will be by no means the case if the incisions are 
on a limited scale. 
ial the lower — put limb, the 7 is readily to be 
at by means of a ight incision a little to the peroneal 
i e inner edge of the tibia. 





and, fearing rupture, the author resolved to puncture the 
tu 1 am next day Mr. Bright of Forest-hill introduced a 
medium-sized trocar at a point in the median line midway 
between the ensiform i and the umbilicus. On with- 
drawal of the trocar clear fluid like water was ejected with 
great force, and nineteen and a half pints, containing many 
minute hydatid cysts, were removed. The last two pints were 
of a bright yellow colour from admixture with bile. The 
whole tumour aj to be in an actively growing condition, 
and a little of the turbid fluid presented, when exami 

vesicles about one-thirtieth of an inch in diameter, with 
from five to nine scoliers attached to them ; very numerous 
free scoliers, some with retracted, others with everted hook- 
lets ; and hundreds of wee ne es gg ial a. 

The ient was greatly reli e operation. 

ndeowell treatment consisted in opp. | t 
communication between the interior of the sac an surface 
of the body. The canula was retained for the first forty days, 
and its was then supplied by an elastic catheter, and 
the passage was gradually dilated by the introduction of others 
until three No. 12 elastic catheters could be introduced within 
the sac. The catheters were constantly retained six or nine 
inches within the sac. A free di of bilious fluid (about 
twenty ounces daily) and a few fragments of hydatid mem- 
brane continued, with occasional slight obstruction, up to 
Sept. 16th, and the patient without a single bad 
symptom. On the 16th severe febrile symptoms with slight 
jaundice arose from retention of the discharge. The evacuation 
of a large quantity of fetid fluid caused great amelioration, 
but on the 17th consideratle hemorrhage from the iiver oe- 
curred, and the sac became distended with blood. Grumous 
blood and cyst-wall continued to be discharged, and antes ot 
blood into the sac continued for some days. On Sept. a 
and again on Oct. 11th, large thick fragments of dense, blood- 
stained fibrous tissue—evidently portions of the sac which had 
been connected with the liver—came away. After the hemor- 
rhage had been controlled the discharge consisted of diluted 
bile, and after the sac was washed out, half an ounce of pure, 
ropy bile could for many days be collected as it flowed from 
the catheter in the course of afew minutes. About this time the 
discharge averaged sixteen ounces daily. On Oct. 11th, after the 
opening had been dilated so as to admit three No. 12 elastic 
catheters, the whole of the remaining cyst-wall, which had 
caused continued obstruction to the discharge, was evacuated 
in the form of —_ -green laminated membrares of various 
thicknesses. Henceforward there was no difficulty in com- 
pletely washing out the sac. For the first four months the 
alvine secretions were almost continuously destitute of bile, 
and they were occasionally very offensive. On the 25th of 
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membranous contents, as the latter form most complete valves 
for closing the orifice of a single instrument. By using three 
or more catheters, and advancing the ends of two beyond the 
others, and causing their to look inwards towards each 
other, the pliable cyst-wall does not so completely en 

the ends of the instruments, and the fluid runs away 

the interstices. 


catheter, it oo 
sac may be thoroughly 
6. After all the cyst- 


if not in some cases 


The paper table of seventy- 


was accompanied by a synoptical 
nine recorded cases of tdatid tumour a the liver treated 


pril 19th, 1853, and A 25th, 

1 ydatids were found in only 13, or once in 161 cases ; 

and in only 7 of the 13 cases, or once in 300 instances, could 

they be said to have occasioned the fatal event.” The ex- 

ion “‘ only” conveys the notion that the number of cases 

and deaths is small. In Dr. Cobbold’s opinion, however, it is 
v2 
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rather " If such an estimate could be 

terion of the prevalence of this disease thro the civilized 

Set give us upwards of 100, deaths annually 
from hydatid disease alone. To those who had not gone tho- 


to the sub such estimate - 
pion Hewes yet indepe dently of the special bot 
n, _ (Dr. Cobbold) had, 
ean secre 


honestly arrived at the conclusion that 

above figures were not very much above the mark. In 
to show the — which Dr. Harley’s pa- 
the case of a schoolboy 

from the Cancinofe Sowan the right side. The 


ven during play, in a La short 
Sos cae to exist. a edn this ad's | had 


small. 

r. Rocunmeen a much indebted to the author of the 

for the careful narrative of a very in 
or the valuable tables he had collated. He coul sok ees 
ee ee 
of these tumours. He preferred an early puncture and closure 
of the orifice to the plan of delaying an operation to the last 
moment, and then endeavouring to establish a fistula and to 
remove the cysts. The latter plan was, he thought, produc- 
Genaineaiinn shia. the setesh ia mee Banani 


as a cri- 


on. 
If the tumour had developed to the size described in the 
author’s som, Soon he admitted that the treatment adopted 
was the best; but the question he wished to raise was, whether 
the tumour to have been allowed to increase to such 
e next related — 
in which he had adopted the p 
trocar and closure ae wae In the first, the patient 
a a pe dh gps - Ps James Jones, in the 
Metropolitan ospi' and the tumour of size, 
filling the right side of the’ S, A wasiand bsnl 
clear ——- fluid was drawn off through a very small 
Some inflammation of the cyst:followed, and air was 
secreted into it, but in the course of a fortni we theo: sir Bad 
and the cyst was contracting. 
covered perféctly, the tumour wholly disap 
seen some months afterwards the woman was in 
ye case was that of a patient seen in consultation with 
Dr. Hughlings Jackson and Mr. Marsh of St. John- street. 
age Yen the 
e a tumour in: e trium, 
ing below the umbilicus. The degen. of an 
hydatid ome yon. been formed, after some persuasion she 
oon but not until her state had become 
very eritical About two pints of clear fluid were drawn off. 
She made an uninterrupted recovery, her symptoms having 
been at once relieved by the operation. Two months later 
she was in excellent health, and had no fulness whatever 
at the site of the tumour, The third case was that of a woman 
in the London oh under the ere a \ ee The 
the epigastrium, an rominentl 
as such both Dr. Par er and Dr. Dr. 
ae Sateen before he (Mr. Hutchinson) saw the 
With a. very fine trocar, from one to two pints of 
clear Fear fui containing were drawn off. The cyst 
refilled during the next fortni but never became 
Afterwards it again and at the present oe as 
months after the 2 paneture—the sion. we ew is in excellent health, 
and there is no fi fulness to be discovered in connexion 
iver. In all these te tye eaves the simple evacuation 
of the fluid sufficed to destroy the vitalit, See eatin site 
was followed by the shrinking up of the cyst. In none of 
them were any of the secon removed. Mr. Hutchin- 
sen stated that he used an e trocar of the size of No. 1 
catheter, and allowed as muc “fin to escape as would freely 
do so, but was careful not to make any rough In 
pang et the canula, he always did so quickly, and with 
the orifice eae Sane Seon, Oe oe te ovens eee 
fluid escaping into the peritoneum did not feel to care 
much whether adhesions existed or not. In two of his cases 
it was certain that they did not. Mr. Hutchinson added that 
he thought the estimate of one death in 300 as due to hydatids || 
was too high an estimate as regards English practice. He 
had seen a few cases of death from these tumours, quite 
sufficient to show in a strong light the importance of su 
treatment ; but still they were very rare. In common with all 
who make post-mortems, he had met with many instances of 
collapsed —spontaneously-cured—hydatids in the bodies of 
those who had died of other diseases, In one case under his 
own care he had, he believed, witnessed the spontaneous eure 
of a very large ‘hydatid tumour. The patient was a young 





Tishman, and the tumour, which almow filed his abdomen, 
EN ee eee ee are ee 
ly upon him, but sciesad $0 tomaa 
was laid up with an attack of 
ions that would burst; 
to have it punctursd. After this the cyst 
its former size, and 
and Mr. Hutchinson had 
the tumour i 
had an ity i 
conclud: is remarks by 
still under his observation, in which a gi of five 
become the subject of an h Ae area 
had watched this ent yous during, whisk the 


pati 
ee ee ite 
ve a thickness of liver- a. IF appeared til, however, te 


case, and yh re, gan The grest uestion as to the 


these tumours was when it sh be done? Since a large 


ergo spontaneous cure, the not 

hastily to interfere ; still, however, he (Mr. i felt 
confident that an early by the method he had recom- 
mended was far to the plan of waiting until the 
patient’s life became 

Dr. A. P. Stewart regretted that Dr. Greenhow and) Dr. 
Murchison were not present to speak on cases of h dis- 
ease which had been under their care in the Mi Hos- 
ital. Dr. Stewart then alluded to cases of hydatid of the 
iver in which there had been a great diminution in the size of 
the tumour; and referred to a striking case in illustration. In 
the instance he related the patient afterwards died of peri- 
tonitis, after oem A large hydatid cyst was found 
in the liver at the aw Dr. Stewart then referred to:the 
case of a patient who had b meagan ee gine “ya 
chison ; SN ne ee es 

ient, being afraid o suggested Sadia cf oamae 
eft the hospital the same day. She pe went to an- 
other hos sey ee oe and afterwards died at 
home. 
ration for bye ll after sae tag Stewart 

ent we t' referred’ to 
Pare ge 
b of the chest-wall. When this 
the a’ omen increased in size, and hei 


said, to be any material risk in the 

Dr. Hane bad listened with greet attention to the 
and to the observations on it. He alluded express! 
eer a swell- 
ings. In the instance of a patient at en 
who had two hydatid tumours, one of J 
pean Seca oom in thin ease he had 

operate, because he not watched the patient | enough, 
endl borane ti Mirantheias-ente-tiih-cnnt!une tee ‘the 

Hare then remarked that hydatid tumours of the liver were 
often multiple. It was, he said, very important to know 
wieiiier ao ave te died Gell easar taee Tn some cases, 
when the tumours are of good size, we may determine the 
uestion. Dr. Hare here entered into the 


tion of which a di 
an pre on the 


eee pom dec - 
und that ee rar more ha oe, At 
Sires cysts were found, one of them enor De Hare 
Ser cubs of tho cocasimabealipeincels i 
thought ought not to be interfered with oe TP oe 
existence of adhesions rendered the operation of tapping more 


to the 


h ‘the operation of simple puncture vocated. by Mr. 
that 

eh lg cary af thee 80 successfully practised’ by 
the former, wee Se in the analysis ofthe rynop- 
tical tables appended to ot le in therefrom 
that radical cure had been porevee ~ Beran 


any circumstances, might i 
nenalon of Gio epub'te rapide SP; and since capillary 
did not appear to be a safer mode of 
other, to say nothing of the ulterior object of effecting a 
command over 


radical cure, e preferred in any case 


the fluid in the sac by inse = follaned Seem eaktee 
Drs Hatley wonid net would not at so late an 

hour detain the ‘esting By further but would; in 
coudadion direct the attention of the Fellows to the morbid 
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Medicine. Edited by J. Russet Reywovps, 
3 .C.P. Lond., Caileee Ph Roshan of Snel Seer 
cine in University College, ysician to aventy ae 
me ay Vol. L.: General Diseases. 

1866. 


Pana, og Re orn Te 
much needed ing. The science of Surgery has within 
the last few years been ably summed-up by the greatest British 
authorities in its various branches, under the worthy super- 
intendence of Mr. T. Holmes; and there has been a strong 
feeling that a similar work on Medicine was required. The 
volume of Dr. Reynolds's ** System” now published is well 


** General Diseases determined by Agents operating from with- 
out,” there are papers on Influenza, by Dr. Parkes; Malarial 
Fevers, by Dr. Maclean; Diarrhea, by Professor Goodeve ; 

, by Dr. Maclean ; aa eee te pea, 


Diseases - 


Under the head of ‘General determined by Con 
ditions existing within the Human Body,” we have articles 
on Scurvy, by Dr. Buzzard; Purpura, by Dr. Hillier; Rickets, 
by Dr. Aitken; Gout, by Dr. Garrod; Rheumatoid Arthritis, 
by the same gentleman; Rheumatism, also by the same; and 
Gonorrheal Rheumatism, by Mr. Brodhurst. It is unneces- 
sary to say a word in favour of the high claims of all these 
gentlemen to speak with authority on the subjects which they 
respectively handie ; and we congretulate the editor on his 
success in securing the services of such a staff. 
The volume commences with a General Introduction by the 
Editor, which is one of the ablest summaries of the present 
condition of medical science that we hate seen. It deals suc- 
cessively with the Definition and Nomenclature of Disease, the 
right use of the phrases “structural” and “functional” as 
applied to morbid conditions, the Natural History of Disease 
(including Causes, Symptoms, Duration, and Termination), 
Diagnosis of Disease, Pathology, Pathological Anatomy, 
Prognosis, Therapeutics and Hygienics, and, lastly, Classifica- 
tion of Diseases. What strikes us as particularly valuable 
in this essay, in which the editor, without attempting to 
dogmatise, lays down the principles on which any systematic 
treatise on Medicine must now-a-days be based, is its happy 
union of philosophical acuteness with ical common sense. 
No one, for instance, more realises the i i 
of our nomenclature of disease than Dr. Reynolds, yet he fur- 
nishes us with abundant reasons for the adoption of a system 
of compromise in this matter, by which the ancient names are 





retained as a species of landmarks in clinical observation. So, 
eed Nae he clearly perceives the unreal character, under one 
present | aspect, of the distinction between ‘‘functional” and “ struc- 
tural” disease, yet he points out a true reason for the separa- 
tion of diseases characterised by gross and palpable lesions of 
tissue from those which lack this feature, by showing that in 
the latter case the structural alterations which doubtless are 
present are of that minute and interstitial kind which stands 
indefinitely near to the mere fluctuations, within the limits of 
what we recognise as “‘ health,” which oceur in the never- 
ceasing processes of waste and repair, of which the ‘‘ function” 
of organs is the natural outcome—the vital or functional force 
of an organ or an organism being the “correlated” result of 


of disease, the ‘“‘ subjective” 
the account which the patient gives of his own sensations. 


did our space allow it, to mention finally the principle of 
classification which the editor lays down—a matter of primary 
importance to every intending reader of the volume. 


“‘It would be useless,” says Dr. Reynolds (Introduction, 
p. 24), “to spend much time upon the various schemes [of 
ical classification] which have been proposed. We prefer 
eels Se Cake, Seay Oe ee 
i ill be It is proposed to make the first 
division of diaqanes inte these twe greuge—let, these in which 
the whole appears 
ranged ; and those in which 
organs are, in like manner, affected. 
be developed. by from outside the 
causes operating ow y; 
B, those in which the malady seems to depend upon some in- 
ternal change. Thus in the first division we find the acute 
specific diseases and their affections ; in the s 


the ; ; 
which attend upon all sosdiagiin Oa 
theories partly right and partly wrong, carry 
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only with great effort disen Stieeininindien, aii 


pay tng and, @ fortiori, luxuriant. in [ 
their after-growth.’ 


We fancy that. many hard-worked doctors, whose soul has 
often. fainted within them when wandering in the howling 
wilderness of medical nosology, will weleome with a sigh of 
relief the simplicity of this scheme of classification. 

It. is just to add, im concluding our notice of the editor's 
speeial share in the work, that there is abundant evidence of 
hia genuine desire to leave his contributors practically un- 
shackled in the expression of their opinions. Men of unques- 
tienable standing have been selected in each department, and 
this having been done, they have obviously been left to tell 
their own story in their own way—an advantage which could 
hardly have been secured with any more complicated system 
of classification without the corresponding and fatal drawback 
of tedious reiteration or a clashing of teaching on important 
points, which might have been more apparent than real, yet 
would be none the less mischievous in its practical effect. 

Tt will of course be impossible for us to refer, even in the 
briefest manner, to all the articles in the volume; we can only 
select those which, from the importance of their subjects, or 
from the novelty of the views advanced, seem to demand par- 
ticular attention. Foremost these, from the absorb- 


ing interest of its subject at this time, is the article on Epidemic | 


Cholera, by Dr. Goodeve. 
The questions of primary importance on which we naturally 


seek for information are, the etiology and the treatment of | 


cholera, Dr. Goodeve cautiously refrains from committing 
himself to final opinions on the former point; but the follow- 
img is, we believe, a fair summary of the tendencies of his 


which: support. this view, though he does not quote the seem- 
ingly most convincing instance which has ever, perhaps, been 
recorded ; we refer to the outbreak witnessed by Dr. Barnes 
in Jemene, 2 in 1834,— an outbreak which was unhesitatingly 


| sider the poison of cholera as air-borne. But he remarks that 
it may perhaps be a mistake to consider it as a simple body, 
either generated from without and air-wafted to a particular 
spot, and then multiplying itself indefinitely, or as a locally 
generated agent, but spreading over certain areas. He suggests 
that two factors may be needed: the one, some air-borne 
material or some dynamic modification of atmospheric elements 
arising from without, the other some local element; neither 
being potent unless united. It is satisfactory, however, to 
find that in regard to practical measures of prevention Dr. 
Goodeve’s very large experience has conducted him substan- 
tially to the same conclusions as those to which the observa- 
tions of Snow and Budd and Pettenkofer have led nearly all 
thoughtful medical men in this country. 

Of the treatment which Dr. Goodeve recommends we need 
say little, because the subject of the treatment of cholera, sanc- 
tioned by prominent medical authorities, is at present under 
discussion in another part of this journal; it is sufficient to say 
| here, that he holds resolutely to a belief in the deleteriousness 
of the diarrhoea, and the paramount necessity of checking it at an 
early stage. The whole article is extremely able, and is done 
with the vigorous hand of an artist sketching a subject with 
which he is perfectly familiar. Yet it would, perhaps, have 
been more satisfactory if Dr. Goodeve had given greater space 
and prominence to the views of those who differ from him as 
| to pathology and treatment, and especially those of Dr. John- 
— It seems possible that Dr. Goodeve’s great practical know- 
ledge of cholera might have supplied him with arguments which 
| wou have demonstrated the fallacy of the theory of a special 

spasm in the pulmonary arteries on the one hand, and of “eli- 
mination” by the bowel on the other ; but if this be the case, 
it were well that this should be done at once, since there can 
be no doubt that many minds have been seriously shaken by 
the prominent revival of the ‘‘ eliminative” doctrine, and that 
| extensive trials of castor oil, and of various other supposed 
eliminative remedies, will be made all over the country in the 
event of cholera breaking out. 

Passing over the article by Dr. Parkes on Influenza, of which 
it is needless to say that this difficult and unsatisfactory sub- 
ject is treated with all the completeness of which it admits, 
and also a first-rate group of papers by Dr. Maclean on the 
| Malarial Fevers and on Dysentery, of which it is only neces- 
ea that they are a model of simple, concise, and 








mavo lishle than vther persons residing im the same house or | point of view with regard to the pathology of this disease. 


district to contract the disease : on this point the author’s | 
emphatic and, from his large experience, most | 

. > a ee 

mode of diffusion, fecal contamination of drinking- 

other accidents by which sewage-matter is swal- 

he regards the cholera-stools rather as the con- 


ing the poison pur et simple. There is, however, iailhieatieash 


sion: that the remarkable epidemic at Munich (in 1854) owed 
its diffusion to the soakage of cholera-e into a loose 
soil, and their subsequent decomposition, with the formation 
of a specific cholera-vapour or miasm ; and it is clear that this 
fact, joined with others which point to the diffusion of cholera 
by contaminated food and water, gives an extraordinary import- 
onee to the questions of practical hygiene which have to be 
considered with regard to the disinfection and safe disposal of 
cholera-sewage. On the whole, Dr. Goodeve inclines to con- 


ait 





He rejects the embolic theory of Virchow as an explana- 
tion of any except some of the secondary local phenomena 
of pywmia; he believes the disease to be, in its commence- 
ment, a true infection of the blood by the entrance into it of 
| some of the fluid elements of pus, and in a few cases probably 
of pus itself. will, of course, differ on this question 
| of pathology, but there can be no doubt of the very complete 
| and satisfactory way in which Dr. Bristowe has handled his 
subject. 
The next articles which require some notice are those on 


"| Croup and on Diphtheria by Mr. William Squire. These papers 


are really of remarkable excellence. In a thoroughly solid, 
learned, and manner, the author traces out the 
| history of the gradual recognition of these diseases from the 
| days of the earliest medical records down to the present time, 
and the clinical and vital differences which separate them from 
each other ; and we believe that no unprejudiced person can 
rise from the perusal of these two papers without the convic- 
tion that the author has completely established a distinction, 
which is ostentatiously ignored or even denied by many au- 
thors, between diphtheria and croup—a distinction extending 
through the whole field of the subject, and displaying itself 
with great prominence in the department of treatment. Those 
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who are at all inclined to make light of the differences between | 1 


the two diseases should study carefully what Mr. Squire has 
to say on the diametrically opposite effects of warmth and 
moisture on the respiratory passages in the two cases respec- 
tively. 

A paper on Whooping-cough by Dr. E. Smith must be 
noticed, chiefly to mention that he reiterates his confidence in 
‘the treatment by minute doses of morphia which he originally 
proposed some years since. We can bear witness to the fact 
that this plan of treatment occasionally acts with remarkable 
rapidity and energy in lessening the spasmodic character -of 
the.cough ; and it has appeared to act much better, as a rule, 
than any other form of opiate. But, like every other remedy 
for this disease, it utterly fails in many cases, according to 
our experience. 

The article on Constitutional Syphilis, by Mr. Jonathan 
Hutchinson, is a brilliant sketch of the whole subject of the 
permanent influence of syphilis on the organism from the 
author's well-known point of view. Although the subject is 
a very large one—and we all know Mr. Hutchinson's extensive 
acquaintance with it—the which has necessarily 
been exercised in adapting it to a place in the “System of 
Medicine” has not, in our opinion, decreased the 
value of the teaching which the author has to convey to us. 

A paper on Plague, by Dr. Gavin Milroy, of course says all 
that can be said, usefully, of that disease; and it is interesting 
and satisfactory to see that this author inclines to the view 
(which would remove an annoying mystery from the natural 
history of epidemic diseases) that a great similarity, if not 
identity, exists between the essential nature of plague and 
that of typhus. 

Gee on Scarlet Fever, and by Dr. Ringer on Measles, we may 
notice that Mr. Marson’s paper on Small-Pox is very carefully 
done, and contains in‘er alia a most important table, analyzing 
the very large number of 4896 cases of small-pox occurring 
after alleged vaccination, in which the ratio of the protective 
influence to the amount of success attending vaccination is 
worked out. Vaccination itself is treated in a separate article 
by Dr. Seaton, who, from his experience as a Government In- 
a ne 

Great interest naturally attaches to the articles on Typhus 
and Typhoid Fever, on account of the terrible frequency and 
fatality of these diseases; but it is not easy to say anything 
new about them. Dr. Buchanan deals with Typhus, however, 
in a manner which shows his large personal experience of it ; 
and it is refreshing to observe the strong common sense with 
which he brushes aside the theoretical fancy that alcohol, even 
in the largest doses, is a poison when used in suitable cases, 
or, indeed, that it is not, in the widest and truest sense of the 
phrase, a food te such patients. The article on Typhoid Fever, 
by Dr. John Harley, is a remarkable and able paper ; and will, 
doubtless, excite much discussion. He gives a good account 
of the disease as we ordinarily see it; but he arrives at one 
conclusion with which we ourselves, and we imagine very 
mamma, elite etna teamhe te, Meal “the 
symptoms and post-mortem appearances of typhoid fever may 
be produced by a general inflammatory condition.” At ‘the 
same time the arguments which he brings in support of his 
special views are ingenious, and it is quite proper that they 
‘should be fully discussed. 

But it is quite impossible for us to continue even the meagre 
style of comment to which we have been obliged, by the in- 
exorable demands of space, to confine ourselves. Tt is fortu- 
nately needless to say anything to recommend Dr. Garrod'’s | who 
articles on Gout, Rheumatism, and Rheumatoid Arthritis, or 
Dr. Aitken’s article on Rickets, or the Messrs. Gamgee’s papers | 
on Hydrophcbia and Glanders, since all these writers are so 
well known in connexion with their subjects that their articles , 





will be certain to be read attentively. 





We must says word or two, however, in “commendation of 


by saying that we think it the best piece of work on scaryy 
that has been done since Dr. Budd wrote about that disease ; 
while from the progress of observation since the appearance 
of the latter physician's essay, and from the large practical 
knowledge of scurvy obtained by Dr. Buzzard durimg ‘the 
by the present article. 

Dr. Hillier has a short paper on Purpura. 
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APPARATUS FOR DETERMINING ASTIGMATISM. 
In the report of the Heidelberg Ophthalmological Seciety 
which appeared in the last number of the Ophthalmic Review, 
an account is given of an ingenious instrument which has ‘been 
devised by M. Javal for the determination of astigmatism. 
Javal’s apparatus is based upon the fact that if an astigmatic 
person, who is in the least degree myopic also, looks at.a.series 
of lines arranged as a star, when these are placed at a-eertain 
distance from the eye, one of them alone is seen distindfly. 
The new instrument is binocular. A star, composed of twelve 
lines at the angles of fifteen degrees, is placed before one eye ; 


HOW ARE YOUNG MARSUPIALS PLACED IN THE MATERNAL 


POUCH? 
This is one of the most questions in the «em- 
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isolated a regnant kangaroo, and a few hours after parturition | 
removed the young animal from the teat. He then observed 
» dere following phenomena :—The mother immediately showed 
ent a emp oy og Neate ara ce of the 
bury her muzzle in the vestibule. l she 
pee Sat Tt draw- 
her head into the cavity as far as the 
and oad’ be seen moving it about in various directions in 

eye of replacing the fcetus. 


USE OF THE dil FABRICII, 


fds hes a with the 
ape very 

by Dr. John Davy, who has presented a memoir on 7 pra subject 
to the Royal Society. He has examined its structure and 
function in at least fifty different species of birds, and he 
ives at the following conclusions, which, however, he re- 
gards as in some measure conjectural. (1) That in some birds, 
the common fowl and in the duck family, the bursa in- 
creases in size and in com ess of ion up to a 
ond which it gradually diminishes equally in 
tually disappears. (2) That in birds ey 
which take as soon as are 

able to fly, the bursa, though large while they are i 
eae Sf Inve but rather diminishes in size, 
a. Dr. Davy does not think the 
Neg toorge e semen for the fertilization of 
batches of ova, but that its uses are provisional and 
various, and that in some birds it may serve as a urinary 


THE DEVELOPMENT OF THE SPERMATOZOA, 


In Max ate new ty ya eg the editor 
ives @ very dee hi e nature an ccaiaies 
fhe Contrary to the ag receiv 


Oe eT ees eh tas oe ty 

which exhibits small, clear nuclei, is converted into sperma- 

tozoa. — a enters Aad several minute details, which 

we cannot to here. views are interesting as tending 

to remove the only a Sapte way of Professor Huxley’s 
of tissue-development. 


HYPERSULPHITE (?) OF SODA IN INTERMITTENT FEVERS. 


Spd theory that } osnt mrennee pty are —_ by the 
— ama velopment of low vegetable organisms 
be correct, there is good reason for supposing that substances 
which destroy such yee alge prove valuable as reme- 
dial agents. This is opinion of Dr. T. L. Leavit, who, in 
a blished in the last number of the American Journal 
of the edical Sciences, describes some cases in which the 
setae sry of soda was most advantageously employed. 
ient had taken quantities of quinine without any 
i result. The hypersulphite was then administered 
in doses of fifteen every three hours; and a cure was 
effected in a y short time. 


USE OF ERGOT. 





nished if physicians 
deen ul cage haters dilating the Pissed 


CIRCULATION IN THE FROG’S EYE SEEN WITH AN 
OPHTHALMOSCOPE. 
F. Cuignet, in a letter to the editor of the Annales 
« Ocalan (Apri 904 describes how he has witnessed— 
with the aid only of a little concave mirror—the blood. 
of the thegl ee tatvensing tm thindia Wecdvenseis. is de- 





scriptions are remarkably clear, but we re should li like to find them- 
corroborated. It is not easy to see how the blood-globules 


could be observed with such an apparatus as that which the 
writer employed. 


PULVERIZED NITRATE OF SILVER IN CROUP. 


» o A, Fs ett arya and ary ring 
pulver: ni of silver into wo oh he at. 

croup the formation of false saeco 
The instrument he em Seinahand evesiin whbortas 
in which the caustic is placed. At one end it is 
connected with an india-rubber bag, and at the other with 
two tubes—one bent, which is directed towards the larynx ; 


and the other Saee villare the Faget a felts 


against the 
i. A description and ® ot the inatrament appeared 


in the Gazette des Hépitaux and in the Moms 


AMANITINE THE POISON OF MUSHROOMS. 


The poisonous principle of mushrooms has recent] 
isolated by M. Letellier, who has read a —= 
ject before the French’ Academy of M 
mented with the alkaloid upon animals, and ie the same 
results as those stated by Bernard and others to follow the action 
of narceine. He thi amanitine it be used in cases 
where opium is indicated; and states the best oe a 
in cases of by this principle are the 
tannin. e treatment in such cases consists in the 
administration of the oily purgatives. 


—_ 


HOW TO ESTIMATE THE QUANTITY OF SUGAR IN URINE. 


A most ingenious process for this hes Sone epetiet 
in a paper pessented to the Sociétis te Biclogi by M. G. Ber- 
— The method is briefly as follows :—You take two gra- 
uated tubes, such as are used by chemists in the 
volume of produced during fermentation. These must 
be of equal volume. In one you place two cubic centimetres 
of an estimated solution of glucose, and in the other an equal 
quantity of the urine to be examined ; SaeS Ee 
of fresh yeast into each of the tubes, you await ermentation. 
By com the quantity of gas formed by the urine with 
that formed by the estimated glucose solution, you at once 
obtain the quantity of sugar present in the urine. 


THE ACTION OF PETROLEUM ETHER, 


In a note in the last number of the Journal de Chimie Médi- 

cale M. E.G describes the results of his e with 

this substance. (1) The ether of petroleum acts, he says, in a 

Poraienas lets aiddinnen eopedally ie (2) In certain women it 
uces violent 

: Jn (3) Thie action is due 

ciple which ma 


Ab. , and which 
the brain and ry M. Georges thinks 
and great volatility of this compound oug’ 
tremely valuable for various purposes. 


LATERAL (SYNERGIC) DEVIATIONS OF THE EYES IN SOME 
CASES OF HEMIPLEGIA. 
M. Prevost, formerly interne of the Salpétri 
of the H6 —_— St. Antoine, has published (Gaz, Hebdomadaire, 
Oct. 13, 1865 a ph pronerwg lemagee <1 Agpery = = pon He 
lysis of seven cases, which were very carefully 








THE Odontological Society held its ordinary monthly 


on the 7th inst., wh ; the president 
; A paper was read by Mr on the fossil 
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Tue highly suggestive Observations on Medical Education, 
by Dr. Hucues Bennett, which we published last week, have 
a remarkable appropriateness at the present moment, when 
the General Medical Council is assembled to regulate the affairs 
of the profession. The subject of medical education possesses 
an interest for all, since the future progress of medical art will 
depend in no small degree upon the instruction we now impart 
to those who are to follow us; whilst to many the question is 
one of vital importance, since they are either engaged in the 
actual tuition of future practitioners, or are deeply interested 
in the welfare of those who are the subjects of that instruction. 

Dr. Benner starts with the proposition that authoritative 
interference on the part of the Medical Council is necessary, 
not only to state what shall be the curriculum of medical 
study, but to determine how and by whom the several subjects 
shall be taught, and what examinational tests shall be applied 
to the student’s knowledge. The question of the curriculum 
is a very old one, and the Council has already to some extent 
applied itself to its consideration ; but, according to Dr. Bry- 
neEtT, the question of obtaining good instructors is a new point 
‘*which has escaped all writers upon the subject of medical 
education, and which primarily demands the attention of the 
Medical Council.” The reason that this part of the subject 
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fare better, if so well, when collected in three or four large 
schools, than they do when allowed their option as to which 
hospital they will enter at. Dr. Bennett says, ‘‘ What we re- 
quire is a legislation which, instead of maintaining a system of 
rival institutions and opposing schools, will draw these dis- 
cordant elements together for the purpose of co-operation and 
mutual support.” Practically, however, in London at least, 
the difficulty in the way of this fusion lies in the facts that 
our eleven recognised hospitals stand miles apart from one 
another, and that the medical officers of each institution, 
knowing the value in a clinical sense of having students at- 
tached to their hospital, make every effort to keep up the 
school connected with it at very great personal trouble, and 
sometimes even at a pecuniary loss. But it may be said that 
it would be still possible to use all the hospitals for clinical 
instruction, though the systematic teaching were conducted in 
some central locality. Unfortunately, however, this very ex- 
periment was tried some thirty years ago, and failed. When 
University and King’s Colleges were first established as medi- 
cal schools, their students were wont to seek their clinical in- 
struction at the Middlesex, St. Thomas's, and other hospitals ; 
but it was soon found that this was unsatisfactory for many 
reasons—amongst others, the inevitable waste of the students’ 
time which resulted ; and the two hospitals connected with 
the Colleges were accordingly founded, with what effect upon 
the character of the teaching and the reputation of the schools 
in question is well known. 

We do not purpose discussing the advantages or disadvan- 
tages of large and small schools ; but we think that Dr. Bennett 
must agree with us in believing that a class of fifteen or twenty 
would be more likely to see the patient whose case the clinical 


has not been touched upon by writers nor insisted upon by the teacher is examining, and of profiting by the remarks made 
licensing bodies has been, we believe, that they have been | upon it, than one of sixty or seventy; unless, indeed, the same 
content to trust to the effects of competition amongst the | pains were taken by each teacher, as by Dr. Bennerr himself, 
schools to keep the several teachers up to the mark, and have to subdivide his class into working sections. It is only by such 
imagined that the managers of each school will for Dread be plan that anything like tutorial instruction—the point so 
credit’s sake take care to appoint none but men of note and | much insisted upon by the Archbishop of York—can be given 
ability. Unfortunately, however, as we all know, these ex- | in a large school; and we fear that the practice is by no means 


pectations have proved fallacious; and there is not, we ima- 
gine, a single school in the United Kingdom at which some 
“* sticks” would not be found occupying important posts as 
teachers, whose shortcomings are fully known both to their 
students and their colleagues, but who cannot be got rid of 
without a scandal and commotion which would bring discredit 
on the whole establishment. It is notorious that the reputa- 
tion and name of a medical school depend generally upon two 
or three, rather than upon the whole staff, of its teachers; and 
this is particularly the case in London, where, with eleven 
medical schools, it is simply impossible to find a sufficient 
number of first-rate men to fill the whole of the chairs. Dr. 
Bennett is fortunate in being attached to a University school 
where it is possible to gather together an unusual number of 
** bright particular stars” — himself not the least; but he must 
know, as all the world does, that all his colleagues are not so 
happy as himself in imparting knowledge to a class and in 
eliciting the information of the student. 

But it may be, and in fact is, said—Why not reduce the 


common. 

To return, however, to Dr. BeNNeEtr?’s proposed testing of 
lecturers by direct examination and by a public trial. We 
fear that such a plan could never be carried out ; and, even if 
it were, we doubt its fairness. It is not to be expected that a 
first course of lectures will be equal to those of a matured 
teacher who has gained experience and fluency in successive 
years. We could name more than one able lecturer whose dis- 
courses were at the outset very different from those of after- 
life, and who, if their first essays were to have been taken as 
proofs of capacity, would have been doomed to silence ever 
after. A plan which is much more likely to produce good 
men, and which we know works well in one of our largest 
schools, is to make all those aspiring to office in the hospital 
pass through the several junior appointments, such as demon- 
strator of anatomy and of morbid anatomy, lecturer on natural 
philosophy, &c., these appointments being renewable from time 
to time if the incumbent is found to be equal to the discharge 
of the duties in a manner creditable to himself and the school, 


number of medical schools, particularly in London? In the | and acceptable to the students; but if otherwise, the appoint- 


first place, could all the conflicting interests be reconciled, it 
may be doubted whether the main body of students would 





ments are not renewed by the governing body, and the unsuc- 
cessful teacher is allowed to subside into private life. 
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We have considered Dr. Bennett's second proposition first, | 
as being the most novel ; and will, on a future occasion, return 
to the no less important question—‘‘ What a curriculum of 
study ought now to be.” 





in 
_- 


Wx ‘have great pleasure in announcing that the Glasgow 
Improvement Bill, a measure of the very highest sanitary 
importance, and one to which we formerly adverted as con- 
taining in all probability the germs of many future improve- 
ments in our great cities, was carried through a Committee of 
the House of Commons last week almost without opposition. 
That this should have been so is very creditable to the good 
sense and good government of the community of Glasgow, and 
will probably excite surprise when we state that the amount 
of property affected by the Bill is nearly a million and a half 
in value, while the population more immediately concerned in 


the reconstructions proposed number about 50,000. We need | 


scarcely trouble our readers with the details of a Bill whose 


principles are so very simple. A vast amount of property in 
Glasgow has become deteriorated within the last thirty years 


owing partly to the causes common to almost all great and | 


growing cities, and partly to circumstances in the commercial 


history of Glasgow itself. Speaking generally, it may be said 


that this great population of half a million of inhabitants has 
grown through various distinct stages of existence. Looking 
back far into the ages, we have first the small ecclesiastical 
nucleus around the cathedral, and the cluster of schools which 
rose several centuries afterwards, and in the fifteenth century 
assumed the dignity of a university modelled on that of 
Bologna, and ever since thriving according to more modern 
ideas, though sorely cramped in its material accommodation, 
owing to the unsuitableness of its site. Originally, Church 
and University were close to each other, on a fine, airy, ele- 
vated ground, about two miles from the present harbour, and 
at least a mile and a half above Glasgow-bridge. By-and-by, 


about the beginning or middle of last century, a certain | 


amount of trade began to gather around the primitive nucleus, 


and the Glasgow Virginia merchants became wealthy, oc- | 


cupying by their warehouses and their dwellings the tract 
between the cathedral and the river, and having as the busi- 
ness centre the old Market Cross, at present marked by an 
equestrian statue of King Wit.1am III, corresponding with 
the eastern end of the Trongate. From the Cross a steep 
street of about half a mile in length leads up to the ancient 
and still beautiful cathedral church of St. Muneo, while 
another long, narrow street, the Saltmarket, descends at right 
angles to the river. In the middle of last century the whole 
of this line of street was occupied by the most thriving as 
well, perhaps, as the most thrifty race of traders in Scotland, 
whom the general reader will at once identify with Scort’s 
vivid picture of Battie Nico. JARvix, as representing at this 
period the prosperity of the Scottish western capital. It is 
this portion of Old Glasgow chiefly which forms the obstacle 
to present sanitary improvement, and is therefore the prin- 
cipal seat ef the reconstructions now proposed. Saltmarket 
and High-street, crossed by Trongate and Gallowgate, formed 
the centre of what was at the time referred to a city of 20,000 
inhabitants, rising, however, rapidly in wealth and importance, 
and probably doubling its population in each generation. The 
sons of the merchants and traders had the advantage of an 


education, not expensive indeed, but good of its kind, at the 
University ; and the well-known and beautifully-executed 
Foulis editions of the classics bear testimony to the success 
which attended this union of a commercial and a literary class 
| in one civic body, ministering to each others’ wants without 
rivalry or jealousy, but each, more or less, proud of the other 
and fully sensible of ‘the advantage of co-operation in the 
general interest. Not for a long time after this, however, did 
any ship come near Glasgow-bridge. Port Glasgow, eighteen 
miles down the river, and nearly opposite to Dumbarton 
Rock, was, as its name implies, the port of Glasgow, until its 
thriving neighbour, Greenock, came into power and influenee 
as a better harbour for vessels of heavy tonnage. The stream 
of traffic in the Saltmarket was not disturbed by the landing 
of bales at the Broomielaw, nor by the jabbering of outlandish 
tongues in the streets. 

The great change which made Glasgow accessible from the 
sea has been the work of the present century; for within the 
memory of old persons now living the Clyde was fordable at 
Govan, close to the ship-building yard from which the Black 
Prince issued as a worthy rival to the first great iron ship—the 
Warrior, The formation of this river channel was, in fact, a 
| vast undertaking; but it was the commencement of a new era 
in the prosperity of Glasgow. So soon as the forest of masts 
and rigging could be seen downwards from Glasgow-bridge, 
multitudes of tall chimneys began to spring up in all directions ; 
the small traders of the Saltmarket were ere long dwarfed by 
colossal factories and warehouses, and men appeared on 'Change 
who, instead of a mere local or even a West Indian connexion, 
were in communication with the whole world of industry and 
commerce through their varied use of an increasing capital. 
From that time began the great migration westwards of almost 
all that represents wealth, power, and influence in Glasgow. 
The Exchange was transferred from the old City-cross to its 
present position, within two minutes’ walk of Glasgow-bridge. 

The great warehouses, the fashionable shops, and, still more, 
| the houses of all who could afford it, moved gradually but 
rapidly towards the west-end, where a relief was obtained.at 
once from the smoke of the east, and from the comparatively 
_ mean associations of Glasgow in her day of small things. In 
| this respect the Londoner is apt to be misled in judging of 
| the northern city; for while a similar change as regards the 
| fashionable quarter has taken place in London, there has been 
no essential alteration of the business nucleus. In the City 
of London property has become almost of fabulous value, 
and everything squalid and common has disappeared or is dis- 
appearing before the spontaneous action of the law of supply 
and demand. In Glasgow the transference of the business 
centre to the neighbourhood of the port was the signal for the 
desertion of the old haunts of trade; and the stately ware- 
houses and substantial shops and habitations of last century, 
gave way to a multitude of degenerate and low-priced habi- 
tations, which, from their rapidly depreciating value, were 
allowed to fall into decay, or were cut down and altered to 
suit the poorest class of the community. Thus it has come 
about that Glasgow requires, and has gone some way towards 
obtaining, an ‘‘ Improvement Bill.” The tall houses, the 
narrow closes, the labyrinthine passages, and small-windowed, 
airless rooms, which came of a day when air and light were 
highly taxed and ground-rent was relatively high in value, 
have been bequeathed to successive generations of those ever- 
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multiplying armies of the dangerous classes who live upon the | with the view of accomplishing a great public object, is of 
skirts of respectability, and gravitate perpetually downwards | itself a proof of great confidence in the judgment of the autho- 
towards pauperism and crime. These, with a considerable | rities, and of those who have advised them in this matter. 
proportion of the respectable working class, have greatly in- | We trust that the Lord Provost of Glasgow and Mr. Carrick, 
creased in numbers within those squalid and ill-ventilated | to whose disinterested public spirit this great scheme of im- 
shodie, and; as weuslly happens, fover and epidemic Ginense | provement may be said to be mainly dus, will both live to eee 
have become almost permanent occupiers, conjointly with | the city of Glasgow remodelled according to their excellent 
poverty and crime, of houses which were originally intended | suggestions, and to know and feel that others know that their 
for the reasonable accommodation (according to the ideas of | care and forethought have been crowned by a success extending 
the time) of the respectable, if not wealthy, citizens of an | _ to future generations, and marked by an improvement not only 
early day. | in the external appearance of their city, but in all that touches 
The Lord Provost bore testimony before the Committee that | its most vital interests—in the health, morals, and social 
“* schemes such as the one now under consideration have fre- | habits of large masses of their poorer fellow men. For it is a 
quently been discussed with the view of improving the condi- | peculiar characteristic of this project that it sacrifices nothing 
tion of the city. The rate of mortality in Glasgow is very | to mere external appearances ; it is not, like so many of the 
high, chiefly from overcrowding ; and many efforts have from | reconstructions in Paris and London, based on considerations 
time to time been made to diminish it. A large and constant | of effect, or even of convenience of access. The object sought 
supply of pure water has been brought into the town, and an | to be attained (as was well said by the counsel for the Bill) 
efficient cleansing staff has been organized ; a medical sanitary | was not, as in most of the recent city improvement schemes, 
eorps has been formed, and a fever hospital has been erected. | the mere creation of new thoroughfares ; the object was to 
Notwithstanding all these efforts, the rate of disease is still | provide improved house accommodation, of which there was 
very high, and we have periodical visitations of fever. Fre- | great need ; and accordingly, the destruction of bad property, 
quent discussions of these things have led to a consideration of instead of being a mere accident of the scheme, is its most 
the whole subject, and the result has been the introduction of | essential portion, while public convenience in respect of access 
this Bill. Architects were consulted, plans were prepared, | has also been kept in view. 

and reports were made to the Town Council recommending | ne clause in the Bill deserves notice, as having tended to 
such an improvement as we now contemplate. This scheme obviate a very natural and reasonable objection which might 
was most favourably received by the Town Council.” Dr, | have been raised against it. The argument might have been 
GaiRnpyER, who is chief of the medical staff, bore testimeny | used, and would have been difficult to meet, that the Bill 
to the urgent necessity for the Bill, arising from the obvious | would cause a large ejectment of the working classes ; but the 








connexion in Glasgow between epidemic disease and over- | clause in question provides that not more than 500 people 
crowding of the old property marked out for destruction. In | shall be ejected within six months without notification from 
several of the blocks of building scheduled under the Bill, the , the sheriff (or local judge) that other and suitable accommoda- 
death-rate in 1864-65 had approached 50 in the 1000 inha- | hn ha bo prove or therm This clause will effectually 





bitants, and it had been still increasing. The whole district prevent the demolitions from proceeding at too rapid a rate, 
ono very densely populated, end tier wee-acthadinghy © vert | andi will make them, te: fast, to Bo setemganied of mscessity, 
amount of disease in it, far exceeding what ought to be ex- | and pari pass, by reconstruction. 

pected or permitted. In some of these blocks there were only | We have only further to say with Mr. Hors Scorr in intro- 
from three to four square yards for each individual of the | auing the BEG.’ ‘the benefit to the town will be very 
population; in others, five, six, seven, eight square yards, | great; and we hope that “the example thus set will be 
All these proportions of surface to population were s reat speci followed up by oer lars citi.” 

deal too low to be consistent with reasonably good health ; | 7 

and accordingly in many of these districts the desth-rate, | ‘aan uit gl of en Gent ait Oe Gite 
after all that had been done, was enormously high, while epi- | quirements of science constantly call for increased accommo- 
demic and infantile disease bore a very large proportion to | dation for the sick throughout the land. We are therefore 
the total deaths. Dr. (:sinpyer had no hesitation therefore | glad to see hospitals, both large and small, im towns and vil- 
im recommending the Bill as a necessary measure of sanitary  lages, growing up around us; all of which we are auxious 
improvement. should be constructed in accordance with the present accepted 
The city architect, Mr. Carrick, was not called upon to | views. 

give evidence, as the Committee seemed thoroughly convinced | Happily for society, the experience of the Crimean war 
of the expediency and propriety of the plans. But we under- | taught us the necessity of ascertaining the exact principles 
stand that it was mainly to Mr. Carkick’s professional skill, | which ought to guide us in the construction of hospitals ; and 
and especially to the combination of boldness and discretion | some of them we may here brietly enumerate. 

shown by him in first contriving the scheme so as to accom-| 1. The site should be om gravel, sand, chalk, or, wanting 
plish the end in view without other disturbance than what was | these, on concrete ; it should be elevated, and, if possible, pro- 
clearly in the public interest, that the community of Glasgow | tected from the north and east. 

owe the remarkable success of this scheme in the Town 2. The aspect should be southern, and each wing on the pavi- 
Council and in Parliament. That a cautious and business-like | lion construction, so disposed as to receive the greatest possible 
people should have been induced to accede, without serious | amount of air and light. This, of course, implies that no ad- 
opposition, to a rate of sixpence in the pound for five years, jacent building shall be so near as to obstruct the free cireula- 
and a further rate of threepence in the pound for ten years, ' tion of air or the sun’s.rays. 
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3. Abundance of ward space must be obtained to utilize the 
site and aspect. At least 1200 cubic feet should be allotted to 
each bed, and for fever wards 2000 feet, with a superficial 
area of from 80 to 100 feet per bed. 

4. Next in importance are ventilation and light : there must 
be through ventilation from opposite windows, as well as by 
shaft currents in the walls ; and the amount of light should be 
at least one-sixth of the wall space, with proper blinds for its 
exclusion when necessary. 

The other important subjects are warming, water-supply, 
and draining, &c. &c., to which at some future time we may 
refer, and which are of the more interest to the profession at 
this moment because an infirmary building is about to be 
erected at the Medical College, Epsom, in the plans for which 
there is reason to fear that some of these principles have not 
been sufficiently considered. 


Medical Annotations. 


“Ne quid nimis.” 








THE COUNCIL OF THE COLLEGE OF SURGEONS. 


Mr. H. Spencer Smirn is next on the list of Fellows to 
Mr. Charles Hawkins, who will, we believe, without doubt, 
claim the suffrages of the Fellows at the ensuing election. Fol- 
lowing the example of former years, when the number of new 
candidates who have sent in their papers has equalled that 
of the retiring Councillors, Mr. Smith will probably forward 
his certificate on this occasion. The step would not, however, 


we may assume, imply any intention to contest the re-election 
of Mr. Hilton, or indicate opposition to Mr. Charles Hawkins ; 
but would rather intimate the desire to enter the Council im- 
mediately after Mr. Hawkins. There will, as we have said, 
be four vacancies next year. We must express the hope 
that candidates for election to the Council will take openly 
the step which is now rendered absolutely necessary in 
some form or other, and declare to their constituents the 
opinions which they hold upon the leading questions of policy 
in the government of the College. These questions we take to 
be: the severance of the Court of Examiners from the Council ; 
the publication of the proceedings of the Council ; the improve- 
ment of the form of examination for the membership, so that 
the diploma of the College shall represent an actual instead of 
a nominal fitness for practice; the enfranchisement of the 
presidentship from the circle of the examiners ; the granting 
proxies to country Fellows living beyond a certain distance 
from London. The system of private canvassing which was 
carried on extensively at the last election is derogatory to the 
character of the Council, and some of the best men who could 
enter the Council will not submit to such an ordeal. On the 
other hand, the Fellows are entitled to know what are the 
opinions of those who propose to represent them in the Council 
upon matters so important as those which we have enumerated ; 
and an open expression of opinions would at the same time be 
more honourable to the candidates than a system of private 
canvassing, and more satisfactory to the Fellows than indirect 
statements, which are made without a due sense of responsi- 
bility by eager friends, and may be repudiated at pleasure by 
the candidates when elected. 


COMPULSORY VACCINATION. 

Wuew Jenner first promulgated his great and beneficent 
discovery, the opposition he met with might have daunted a 
man of less firmness and singleness of purpose. Ridicule, 
satire, misrepresentation, abuse of every kind, were employed 





to damage the reputation and injure the progress of vaccina- 
tion. Gilray caricatured what were called the effects of vac- 
cination in some wonderfully clever and absurd sketches. 
Notwithstanding the formidable array of opponents, however, 
vaccination pursued its beneficent course. It may be freely 
admitted that Jenner's great discovery has not fulfilled 
entirely the expectations of its illustrious author; but what 
it has accomplished has conferred such inestimable benefits 
upon humanity, saved so many millions from deformity and 
death, that the small objections which may be raised against 
it are not even as dust in the balance. It is often a matter of 
astonishment to the philanthropist and the physician that, after 
the overwhelming evidence which has been adduced in its 
favour, there are still some individuals in the present day 
who doubt its efficacy, and even denounce it as injurious. 
It is true that the majority of those persons are amongst the 
most ignorant, and therefore the most prejudiced, of man- 
kind; but now and then persons with some pretensions to 
be regarded as authorities join the ranks of the malcon- 
tents. A dangerous and disastrous result may follow the 
promulgation of statements inimical to vaccination amongst 
the less-informed portions of the population. The Compul- 
sory Vaccination Act has called into existence an “ Anti- 
compulsory Vaccination League.” The members of this League 
have some “talents for mischief,” not from the facts which 
they adduce, which are too insignificant to be noticed, nor 
from the arguments which they employ, which, if they were only 
addressed to reasoning minds, would assuredly be recognised 
as puerile and contemptible ; but these gentlemen wield more 
powerful weapons than facts or arguments in support of the 
cause which they advocate. These are the hackneyed appeals 
to the ‘‘liberty of the subject ;” the resistance to a tyrannous 
enactment; and the publication of “striking” and dreadful 
cases of disease, and even death, as the results of vaccination. 
It is not possible that the League can have any influence 
upon the passage of the Bill now before Parliament. It would 
be lamentable, indeed, if it had. But it will probably suc- 
ceed to some small extent in defeating the working of the Bill 
when it shall have become an Act of Parliament. We all know 
upon what a shallow foundation a popular cry may rest; but 
we all equally know that the consequences may be mischievous. 
There is too much common sense amongst the great body of 
Englishmen to warrant the anticipation that the League will 
have more than a very limited effect. It may do some harm, 
but it cannot long delay that universal system of vaccination 
which the public interest and the public health alike most 
earnestly demand. oid 


PRELIMINARY EDUCATION. 

A summary has been printed of the subjects required in the 
various preliminary examinations in Arts recognised by the 
General Medical Council. There are eighteen bodies recognised 
for the purpose, and the great differences in the relative seve- 
rity of the examinations will probably lead to much remark. 
Some latitude is, however, very desirable, and, indeed, neces- 
sary in such a matter, and we think that, on the whole, all 
the examinations recognised include a sufficient range of sub- 
jects, except, perhaps, that algebra and Euclid ought in alt 
cases to be required. The of Professor Huxley, 
in his address last week at St. Mary’s Hospital Medical School, 
that the examination should in all cases include 
the scientific subjects of medical education, and that the three 
years of study at hospitals should be devoted to medical sub- 
jects only, is one which might well engage the attention of 
the Council, but in the present state of general education there 
would be difficulties in carrying it out. 


REGISTRATION OF STUDENTS. 
WE hope that the Medical Council will briefly consider this 
year the vexatious conditions of registration at present im- 
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pésed upon students in Londen. Last year the Couneil/intro- 
duced a system of registration at their office, intended, we 
suppose, to supersede the necessity of regi at each 
separate examining hall. Instead of having that effect it has 
omiy-added to the burdens of the student by introducing an 
additional pilgrimage to the many which he had already to 
perform. The unhappy youth must now traverse Londom in 
alll directions to record at each office the same set of facts. 
Twice must he visit in the year the College of Surgeons, twice 
the: Hall at Blackfriars, and once the College of Physicians 
and the office of the Branch Council in Soho-square. It would 
be.a boon if the Council could persuade the Colleges and Hall 
te-put faith in their registration, and recognise the certificate 
of. the central bedy as sufficient. At present they have only 
imereased the troubles of student and lecturer. 


Ws. are happy to be able to contradict an erroneous report 
that. Dr. Billing had retired from the University of London, 
insthe formation and guidance of which he is well known to 
have taken a lively interest. On the contrary, he was in his 
usnal place, near the Vice-Chancellor, on the platform at the 
conferring of degrees on the 9th inst. ; and, moreover, continues 
insthe active practice of his profession with his usual energy 


**SOLANUM ANTHROPOPHAGORUM, used with man-meat by 
tlie. Feejees.”” Such was the somewhat startling label affixed 
tea very mild and harmless-looking plant exhibited at the 
seinée of the Pharmaceutical Society. The plant is said to be 
the. favourite condiment of those accomplished cannibals in 
their moments of gastronomic indulgence. The identification 
rests, we believe, on the authority of Dr. Seemann, who gives 
the details in his account of the Feejees. In our present state 
of, society it may not seem to be a very useful addition to the 
table; unless, indeed, it were introduced on the table of the 
House of Commons, and were employed by Mr. Gladstone to 
heighten that useful feeling of terror which Mr: Disraeli 
confessed this week to having suffered under the influence of 
the. threatening glances and devouring wrath of the distin- 
guished leader of the House. 


MELBOURNE papers have been sent to us containing very 
painful particulars of a coroner’s inquest, ending in a verdict 
ofmurder against Mr. James George Beaney, who is described 
as EYR.C.S. Edinburgh. Beaney was committed to take his 
trial at the Supreme Court on the 15th of April. The case 
was apparently, in the first instance, one of pregnancy. The 
prisoner would seem. to have attempted to bring on abortion. 
(tadid not appear that he had any malicious feeling against the 
deceased, or any desire to cause her death. But the coroner 
having explained that ‘‘if a person, in doing an unlawful act, 
or in carrying out a felony, took the life of another, then the 
law: held such to be wilful murder ; if a person tried to procure 
abortion or bring on a miscarriage, and so caused the death of 
another, it was murder,”—there was no course left. for the 
jary, with the evidence of the case before them, but to bring 
im a verdict of murder. Pave 

Tis opening address of Dr. Burrows, the President of the 
Medieal.Council, speaks for itself in another part of our pre- 
sent number. Dr. Burrows has shown himself an efficient re- 
presentative of the Council in London. If we succeed this year 
in getting an Amendment of the Medical Act, we shall’ be 
greatly indebted to Dr. Burrows for keeping the subject so 
steadily, before a Government that has had so many other 
things to distract its attention. 

A. STATEMENT has gained currency in the daily press to the 
effect. that two cases of Asiatic cholera had occurred in the 
Paddington district of London, and that admission had been 





vainly sought for them at St. Mary’s Hospital. “We need 
hardly say that. the: report is, im every particular, incorrect. 
No such cases have occurred ; and the secretary, Mr. Wilkin- 
son, in denying the accuracy of the report, mentions that the 
governors of the hospital were only last week employed in dis 
cussing by anticipation measures which might be required in 
case of an epidemic occurring, in order to enable the resources 
of the hospital to be made fully available for the reception of 
cholera cases, and even to provide for the extension of existing 
accommodation if necessary. We apprehend that a. similar 
course would be pursued in every hospital in London on this 
occasion, if there should be need, as at former visitations. It 
is at such times of distress and epidemic sickness that the 
public hospitals are capable of rendering the greatest service 
and rising to the full height of their mission. Doubtless they 
will not be found wanting when any emergency shal] arise. 


Art the last meeting of the Executive Committee of the 
General Council of Medical Education on the 11th inst., the 
name of John Permewan, convicted of felony at the Central 
Criminal Court on February 26th, was ordered to be erased 
from the Medical Register. John Permewan had already been 
struck off the roll of the College of Surgeons. 


A CORRESPONDENT informs us that H.R.H. the Commander- 
in-Chief has recommended to the War Office to take no action 
upon the recommendations of the Committee on the Rank and 
Pay of Army and Navy Medical Officers. He advises that an 
interval of a year be allowed to elapse, in order to see how 
many candidates come forward. We understand that, on the 
contrary, the Duke of Somerset, taking a more statesmanlike 
view of the position, has advised that the report be acted up to 
in its integrity, as regards pay and retirement, and is willing 
to allow the recommendations to be otherwise carried out, as 
far as may be, in respect of the position of surgeons and assis- 
tant-surgeons afioat in her Majesty’s ships. Owing, however, 
to the course pursued by the army authorities, there is, we 
believe, an unwillingness on the part of the Treasury to sanc- 
tion the supplemental estimate involved in the adoption of the 
new scheme for the navy. 


Dr. M. K. Rosmysox, late medical officer of health for 
Birkenhead, has been appointed medical officer of health 
for the borough of Leeds at a salary of £500 per annum. Dr. 
Robinson’s services to the borough of Birkenhead have met 
with the approval of his fellow-townsmen of every grade, and 
the benefits he thus conferred were testified to by the leading 
inhabitants. There were sixty-seven candidates. It should 
be stated that since his connexion with Birkenhead the mor- 
tality has been considerably reduced, the most satisfactory 
fact being that there were only 288 deaths from zymotic 
diseases last year, against 460 from the same class during 
1864. 


Tue following epigram relating to the baronetcy conferred 
upon Sir William Fergusson, in recognition of his distinguished 
surgical services, is from the pen of an accomplished scholar, 
It is very happy in its allusion to the ‘‘ bloodied hand.” 

Vouwere Bearvs. 
>» oo 
ut voluit condecorare novo. 


“Valnere quum mgrotos tot fecerit ille beatos, 
nobilitatus erit : 


“ Sanguimis insigni 
“ Sit Baronettus,” ait ; 
posthac 


“gentis gestamen avitum 
“ Augeat huic a 


ta manus!” 





Ae: a meeting of the Court of Alfermen hela on 
Tuesday, Alderman and stated that the M 
District Railway would i all 
tion of Emmanuel Hospital, 
be afforded to the 
the country, which would render it more ad 
public, especially to the poor of Westminster and 


to the 
iddlesex. 
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GENERAL COUNCIL 


or 


MEDICAL EDUCATION AND REGISTRATION, 


Session 1866. 


ROYAL COLLEGE OF PHYSICIANS. 


Tue programme of the business on the paper for the pre- 
sent session of the Medical Council includes subjects of great 
importance. The report from the English Branch Council 
of the visitation of examinations in England will be among the 
most interesting documents to be brought forward. This re- 
port will be presented in accordance with the resolution moved 
by Mr. Syme and seconded by Dr. Andrew Wood, and which 
was adopted as a sort of compromise of the more thorough and 
systematic visitation proposed by Dr. Parkes. It was as fol- 
lows: *‘ That each of the Branch Councils, or such of their 
members as may be deputed by such Councils, shall from time 
to time visit the examinations, preliminary as well as profes- 
sional, conducted by the qualifying bodies in their respective 
divisions of the United Kingdom, and report the results of 
their observations to the General Council.” The value of the 
report will of course depend upon the frankness and 
with which the visitors may feel at liberty to describe officially 
defects which individually all must recognise in the examina- 
tions conducted by certain of our English examining bodies. 
A communication announced from the Director-General of 
the Navy, with returns, will also be an interesting docu- 
ment ; for if it fully describe the real state of affairs, the 
exposure will be a sad one. Dr. Alexander Wood has a 
notice of motion: ‘‘That when the sittings of the Council 
shall extend over a Saturday, the Council shall on that day 
assemble at ten a.M., and adjourn at one p.m.” But the 
motion is really hardly likely to be pressed seriously, for the 
proposition that the London members shall sacrifice their 
morning engagements from ten till one o’clock, for the sake of 
giving a half-holiday to their visitors from the North, is pre- 
posterous and unreasonable. Dr. Mackesy, president of the 
Irish Medical Association, has addressed a letter to the Council 
relative to defects in medical education—based, we believe, 
upon some remarks and statements which we have recently 
made. It would seem convenient and desirable that this let- 
ter, which is marked as the tenth item in the agenda, should 
be considered with the fifth—viz., the report of the committee 
on the subjects of general education deferred from last session. 
Dr. Fleming proposes to move a long string of additions to the 
standing orders and regulations ; proposing to elect a business 
committee, including members from each Branch, to meet be- 
fore the session of the General Council, and specially remune- 
rated. For our own part, we cannot see that the business of 
the Council is so extensive as to call for this somewhat cum- 
brous and very expensive addition to the existing machinery 
of the Council ; enough money is already spent, and enough 
time wasted, without any such supplementary means of in- 
creasing the expenditure, and indulging the cacoethes loquendi. 
It is anticipated that the business may be completed within a 
week. 

The General Medical Council commenced its sittings on 
Thursday, at one o'clock, at the College of Physicians, the 
President in the chair. The following members were pre- 
sent :—The President, Dr. Alderson, Mr. Cesar Hawkins, Mr. 
Cooper, Dr, Acland, Dr. Paget, Dr. Embleton, Dr. Storrar, 
Dr. Alex. Wood, Dr. Andrew Wood, Dr. Fleming, Mr. Syme, 
Dr. Thomson, Dr. Smith, Mr. Hargrave, Dr. Leet, Dr. Apjohn, 
Sir D. J. Corrigan, Bart., Dr. Sharpey, Dr. Parkes, Dr. Quain, 
Mr. Rumsey, and Dr. Stokes. 

A letter was read from Dr. Christison stating that he should 





be detained in Edinburgh by imperative duties during the 
The minutes of the last meeting having been read and con- 


The PrestpEnr said: Gentlemen, in addressing the - 
bers of the General Medical Council once more from. ths 
honourable position in whi I am placed by your favour 
confidence, it is a matter of much rh 


preliminary to the business of 
me that some advantages might 


you a few introductory 
shall do so in the form of a brief su 


es oe last assem! 
uties were then assigned 

and how far those duties have 

likewise advert to some im t 

under consideration at our meeting whi 
uncompleted, and which may probably be profi 
sumed in our = session. Although such 
may appear somew needless to those 
Council who take the most active i 
and who, since we last 


3 ; 
RE wt 
elysdd 


courage | have devoted their ts 


tion may be useful to others—that 

have their attention recalled i 

interest which have faded away from ir memory, which 
formed the subjects of discussion and deliberation during the 
prolonged it is almost impossi men oursel 
who are engaged in constant and i nee, 
ae ae eats, Ce See ing here i 
our deliberations, a clear and vivid picture of the subjects 
which were last under our consideration, and which, 
various reasons, were left undecided, but which may now be 
more ripe for solution. It will be in the recollection 
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yet remains unsettled,—I mean as to the various starting- that communication (which was printed in the Minutes of the 
its which may be ee & SS enna Sie Proceedings of the Executive Committee of June last) stated 
Iessional educatica. The next point, gentlemen, to which I | that he he should be unable during that session to 
will allude is one which I think will afford unmixed satisfac- | introduce Bill for the Amendment of the Medical Acts ; 
c J therefore, everything with reference to medical edu- 
determined faithfully to carry out the Act of Parlia- | cation in that session came to a conclusion. It must be in the 
shit & eaivaeiell te car dministrati all who are late in the autumn of last 
not to allow power to remain dormant, which may i 
it to be exercised for the gradual improvement of 
education. I allude, of course, to the visitation of the 











meme Oy the Executive Com- 
ber this subject was brought 
ir consideration, this is adverted to in the 
Minutes of the Executive Committee of that day. The Exe- 
cutive Committee then requested that your President and 
Registrar should seek an interview with the Home Secretary, 
and bring the whole subject under his consideration, and en- 
deavour, if possible, to obtain from him a promise that he 
would undertake the care of our Bill. We obtained that inter- 
view, and endeavoured, to the best of our ability, to put the 
subject before Sir George Grey, who gave us an attentive hear- 
ing, ised that we should hear from him before long. 
After the lapse of a month, no communication having been re- 
ceived from the Home Office, I t it my duty personally 
to write to Sir George Grey, and put the question before 
him as concisely and clearly as I could. e courteously 
replied to me, and fav me in confidence with the 
perusal of a document in his i which was a 
memorandum drawn up by the Iting Counsel of the 
Home Office, Mr. Thring, upon our Medical Amendment 
ry a Dee LAF og te soon * 
@ pressing occupations man would permit, 
should be put in personal oumeemintiion with him. It is to 
be borne in mind that at this time, immediately before the re- 
assembling of the new Parliament at the beginning of Feb q 
her Majesty's Government, and the Home Secretary and offi- 
cials, were all occupied and deeply with subjects of 
great and momentous interest to the country. The cattle 
which was prevailing throughout England and Scot- 
the Fenian conspiracy in Ireland, the Jamaica outbreak 
and inquiry, and the preparation of the Government measure 
for the amendment of the representation of the 
several questions so engrossed or occupied the time of the Go- 
vernment and the — that there was a. ¥ little pel 
obtaining a hearing for medical legislation. I waited patiently 
therefore for some time, and again applied to Sir George Grey 
by letter, and intimated to him the necessity of having some 
definite letter from the Home Office to let me know what were 
the intentions of the Coen Immediately before the 
Easter recess, in consequence of this application, I was placed 
in personal communication with the Consulting Counsel to the 
: Home Office, Mr. Thring; and I had the opportunity then of 
to carry out the public and i - | perusing, in confidence, his drafted Bill of the amendment of the 
trusted to them. A most 1 i , | Medical Acts, prepared for the Government. Into this amended 
the Executive Committee ; | Bill as prepared by Mr. Thring I found two clauses were intro- 
duced, one of considerable importance, to the effect that persons 
holding diplomas of certain foreign and colonial universities and 
colleges might, under certain restrictions, be admitted on the 
British Register. This drafted Bill, submitted to me in con- 
fidence, required, of course, my most anxious consideration, 
and I found it necessary to make several suggestions to bri 
it more into harmony with what I believe to be the views 
this Council. I have subsequently had several private inter- 
views with the counsel of the Home Office, and I am happy to 
report to you that the drafted Bill is now completed, and, I 
think, much improved. It contains every clause of our own 
amended Bill, with few alterations, with the addition of the 
two clauses which I have just adverted to, and I am happy to 
state to you that at the very moment that I was leaving my 
home to day I had placed in my hands this packet from the 
Home Office, which contains the draft Bill and the opinion of 
Sir George Grey as to the best course to be pursued in refe- 
rence to it. is document, I presume, will be brought before 
you in a formal manner, or will be referred, I suppose, to a 
committee which I see mentioned on your programme, to con- 
sider the amendment of the Medical Acts. Such, gentlemen, 
te Ge Saeee ek hes Sess Seen, wilh cowenes te 
special business, and in whi think you will see, from 
circumstances I have mentioned, it has Soon chadtelrenee 
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tial that I should take upon myself an individual responsibi- | Sir D. J. Corrigan moved, as an amendment,—*‘ That the 
lity. The long intervals between our successive sessions and | proposed investigation does not come within the province of the 
the limited powers accorded to our Executive Committee have, | General Medical Council; nor, were it within their power, 
from my experience in the chair, convinced me that these are | have they any legal authority to expend their funds on such 
circumstances which greatly interfere with the transaction of an inquiry.” 
the public business of the Council. We are very often unable | 
on this account to give reasonable satisfaction to public bodies 
that communicate with the Council ; I mean through the great 
delay that takes place between the successive meetings of the 
Council, and also, I may say, I believe that satisfaction is not 
always given to members of the profession who appeal to the 
Council for their assistance or support. These, I think, gen- 
tlemen, are certainly defects in our organization; they are 
subjects worthy of our consideration, and I see, indeed, 
by the supplemental programme before me that this is The Council then adjourned to Friday. 
@ subject that has occupied the thoughts, as I know [We reserve for next week a full report of the proceedings 
it has done previously, of other members of the Council. | following the President’s address. } 
The question is how far we can remedy these defects in our 
organization. Would it be practicable to have more frequent : — 
meetings of the General Medical Council, or would it be prac- 
ticable in some way to alter the constitution of the Executive ¢ orres ond enre 
Committee? No doubt grave and serious objections exist to P . 
more frequent meetings of the General Medical Council—not | 
only the inconvenience which would arise to the large number | 
of of whom it is composed, but also the very heavy 
additi expenses which must be incurred by more frequent | 
meetings in this pe tlle dp ~ be impossible to | SYPHILITIC INOCULATION IN 1865. 
accept the other ive—that is, in some way | : 
to modify or alter the constitution of the present Executive | To the Halter of Tun Lavest. 
Committee? Would it be impossible to enlarge the Executive | Srr,—The natural process of constitutional syphilitic in- 
pes yew Te | me the ~ —— of the — fection is now nearly as well understood as that of vaecina- 
of the whole Council, by introducing a limi : ; s place through : 4 
number Metabinn from each of the Branch Councils of Scot- | on. rere _ — takes the i the aie ~ 4 
land and Ireland? If an Executive Committee of this kind | ™™scribed induration appears at the inoculated part, 
could be formed—if an Executive Committee at quarterly | this, after an interval, is followed by well-known constitutional 
meetings could ensure the attendance of any two members of | sym 
oa" x ae oan ie at oe and Ireland, deputed | The profession has as yet received no proof that this kind 
ose Counc a , then, I presume, more extensive | rabilitie ineculatie prod either in England 
z might be entrusted to such an enlarged Executive « 6 pee ss the _—_ been uoed m4 
ittee which more fully and completely represented the or Ireland past year upon patients whose systems 
General Council — more wers, more control than can | Were already under the influence of the disease. : 
now be ly to the t Executive Com- It is true that Mr. James Lane states that he saw im one 
mittee ; and [ am quite sure that much of the routine business | case the secretion from an indurated sore inoculated. But 


cts the way here could be got through at those : : 
Gr Densaics Commits othe pabhie rele he does not refer to the fact that this patient had for nearly 


. : , three weeks previously been constantly inoculated with the 
mcil could be transacted with more credit to our- : : : 
I believe more satisfaction could be given to the secretion from a soft suppurating sore. Nor does he mention 
of doors. Gentlemen, I commend this suggestion | the fact that the same lancet had been used in the attempts to 
consideration. Of course it is not my duty as your | inoculate from the indurated sore and in the inoculations from 
to initiate measures in the course of the session ; | the soft suppurating sore, before the former became inoculable. 


not thought it beyond my proper sphere of action . 
call your attention to the measures which were under con- Mr. Lane could not have been aware of these facts, otherwise, 


sideration during the last session, and to invite your favour- | 42 witness,” he would certainly have referred 
able reconsideration of them during the present ; also to call | to them. 
ion particularly to those measures which I believe | During the three weeks that this patient was being imocu- 
now are more ripe for solution. I have further thrown out for | lated with the secretion from a soft euppenting sore he dressed 
your consideration a su; ion the adoption of which I believe | his own ulcerations ; and it is to be presumed that he some- 
might render the Council and its influence for good in the pro- | times washed himself. He was not aware that the matter with 
fession more effectual : that that influence should be more sus- | which he was being inoculated differed from that which he 
tained and more continued, and not of that odic character | himself furnished. The circumstances were, therefore, most 
which is implied by one annual session of Council. With | favourable for the two secretions to become mixed. 
these prefatory remarks I conclude, congratulating you that That this was originally a case of uncomplicated indurated 
since we last met here so few changes have taken place in the | sore I can myself attest ; that Dr. Boeck imoculated from it 
personnel of the Council, and that the distinguished members | [ stated in my lecture; but that it remained an uncomplicated 
whose period of service had expired have been reappointed, | spre to the end I still very much doubt. 
and are again present to assist us with their large and varied Mr. Lane appears to take some exception to my mode of 
knowledge, with their sound and independent judgment, and | case-taking. t had I in the t instance, instead of in- 
with their full S  gpmyaa in the conduct of public business— | vestigating for myself, ined the “‘ authentic facts” of the 
all qualities which are so much required in our deliberations | case only through him, I should have missed the real as of 
upon the many varied and difficult questions which are brought | the case, as he to have done. I therefore still think 
under the consideration of this Council. that I could not have done better than cbtain the particulars 
Committees relating to the business of the Council, to | of this case from the patient himself and the surgeon (Mr. 
finance, and to the amendment of the Medical Acts, having | Coulson) under whose care he was. 
been appointed, Since my last letter, another knight, the Chevalier Gaskoin, 
Dr. AcLanp presented a memorial from the Physiological | by a side entrance has a in the lists. I have also been 
sub-section of the British Association assembled in Bir- | favoured with several other private communications. I shall 
i in 1865, suggesting that the General Medical Council | hope soon to be able to eonsider at length all the statements 
should, oy eeees grants and the appointment of suitable | which have any scientific bearing upon the question, and which 
persons, ertake os into the physiological action | are not of a personal character. 
of medicines. Dr. Aclan in conformity with this | I have been requested to publish the lectures on Syphilitic 
eS aie ae be devoted to the obtaining in- | Inoculation in a separate form; and in that case, with Mr. 
igations or reports calculated to promote a precise know- | Coulson’s ission, I shall give a detailed account of D——'s 
= of the efficacy of remedial agents. ease, which, from its having been the only one in which Dr. 
. SrekeEs seconded the motion. Boeck was supposed to have obtained positive results from an 


‘ ren a long debate the amendment was carried by 16 votes 
o 5. 


A motion, proposed by Dr. ALex. Woop, to fix the hours of 
| meeting on Saturdays from ten to one, was defeated by an 
amendment, moved by Mr. Casan Hawk1ys, that the period 
of meeting should be from one to four. 
The reports from the Branch Councils of the visitations of 
| examinations, and from the licensing bodies in accordance 
with the resolution of last year, were ordered to be printed. 





“ Audi alteram partem.” 
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uncomplicated indurated chancre, has now become of European 
interest. 


I am, Sir, your obedient servant, 


Savile-row, May 15th, 1866, Henry Ler. la 


| 
To the Editor of Tur Lancer. 

Str,—Mr. Holmes Coote has in two successive numbers of | 
Tue Lancer given an account of five girls, of whom the treat- | 
ment by syphilization was entrusted to me, in St. Bartholomew's | 
Hospital. I am very much obliged to Mr. Holmes Coote for 
having paid such double attention to the method, as, in the 
first place, to entrust me with the treatment of these patients, 
and, in the second place, to publish the results. These have 
been, as anyone may observe, just such as I have experienced 
them often and often in my practice, and repeatedly published 
—namely, that the inoculations must be accomplished in order 
geeous result ; that is to say, they must be con- 
tinued until a general immunity is obtained. i 


pial: Torin in no one oa tthe sy have the inoculations been 
When the inoculations are not continued till 
uy GU Ghia’ adine ba ek aa one te 


to me sometimes that during this treatment 

some other disease—for instance, typhus, or pneumonia, —or a 

confinement, has interrupted the cure ; in such cases there has 
always been a tendency to relapses. 

I must further observe, with respect to Mr. Holmes Coote’s 

Ne ae that it might seem to those who are un- 

with my method as if I had undertaken the treat- 

upon a who was suffering | tak 

disease. is I should certainly m consider 

tly never think of doing it. I do not 

I am myself convineed that the 

com- 

is can 


ie anyaking of eyphit 


have a doubt about his suffering from consti 
I remain, Sir, your obedient 
Christiania, May 4th, 1866. 


Parliamentary Fntelligence, 
HOUSE OF LORDS. 
May l4rn. 
CONTAGIOUS DISEASES BILL. 
Tuts Bill passed through committee. 
HOUSE OF COMMONS. 
May 10rx. 
LABOURING CLASSES DWELLINGS (IRELAND) BILL. 
Mr. OmrLpers, i the d of this 
said it was preily analog us in all, aeetions toa — 
sure _ the same subject a had lately been 


the consideration of the H 
General Dewan onid he entertained great 


to the pe emepe | of buildings of oxble den - i 
escriptions, 


erect egtains ond 
May lira. 


THE MORTALITY AMONG THE TROOPS AT HONG-KONG, 


W. Bogrcx. 








The Marquis of Harrincton said that the 2nd battalion 
had been ordered from Japan to Hong-K but would not 
necessaril the the Lith i 


ss wear | 
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vide quarters for them ; and also whether he had 
native watchmen in order that the etnnmen te 


rey may six or seven nights’ continuous ioe from 
night 

"The Mey Marguis of Harrrneton that orders had been 
| given to diminish night duty by the ayn hee of native 
| watchmen, so that the soldiers t have six or seven ts” 
| continuous rest. Orders had not been issued that General 
Guy might incur unlimited os but there was no reason 
to suppose that there would be any difficulty in finding ac- 
commodation for the troops. 


> the Committee of Supply the following sums were 
vi ro 

£1183, for allowances granted to the public infirmaries im 
Ireland 


£3845, for certain hospitals in Dublin under the central 
board of superintendence. 
May 15ra. 


CATTLE PLAGUE IN IRELAND. 


In answer to questions from Mr. Gregory, Lord Naas, 
other Irish mem Mr. C. Forrescvs said there was 
much reason to believe that ee ee ae 
appearance near Belfast, and explained other eet 
which had been taken to stamp it out. 

THE CHOLERA. 


Mr. SanprorD eee eg eens nom toe = Seta, 
taken by the Soest ee Se 

Mr. H. A. Bruce repli “ah At meat “a 
Privy Council were given by the Quarantine Act of 
and ~~ it they had directed local authorities at 
ports to visit all ships arriving from 


and 


a, 


= any towns which desired it under the provisions 

seases Prevention Act. This country, he pointed out, had 

never acted on the system of quarantine ; we had always de- 

—— on the local sathorition and our best security must = 
in improved sanitary regulations, such as better supplies 

water and increased ventilation and cleanliness. 


Hledical Hetvs. 

Royat Cottece or Surcrons or Exc ranp.— The 
following gentlemen ha’ undergone the necessary examina- 
tions for diploma, were admitted Membere of the College 
at a meeting of the Court of Examiners on the 10th inst. :— 

Atkins, Thomas , Caleutta. 
Bernard, David 








Ed ” Bath. 
Bush, Charles Arthur, Bath. 
Bush, John Dearden, ‘Newcastle-on-Tyne. 
Richard, Lewisham. 
Farwell, James Wm. George, St. Martin's, near Liskeard. 
Fader, Arthur Eisdall, Lymington. 


Moore, William Hen 
Mousley, George Willia 
ee M.B. Dab., , Cork, 





Sawyer, James, tw 
Henry, St. John’s-street. 

Tindale, Wentworth Raynes, Peckham-rye. 

Waller, Arthur, aah Boos 

Whitwell John Mande,  iendal 
Ad the emo matting of the Cot, Me Rees & of 
H.M.S. Prince Consort, passed his examination for Naval Sur- 
were Callege, hie diploma bearing date Apri 17th, 1854, Ie 
of the his di A 1 
is stated that of the 76 candidates who offered themsel 


Members of the College, having been elected 
Fellows at previous meetings of the Council, were admitted as 

such on the ]4th inst. :— 
Buncombe, Charles Hope, York-place, Bow-road ; diploma of membership 

en ane 
Henry Gibbs, Georgetown, Demerara; diploma of membership 
Feb. 19th, 1841. 

The following gentlemen passed their primary examinations 
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in Anatomy and Physio on the 15th inst., and when 
eligible will be admitted to the pass examination :— 

George Ridley Milles, Edward Lawrie, William Jebson Stothard, Charles 
Henry Denny Robs, John James Fraser, George William Smith, Owen 
Thomas Evans, John Williams Pring, David Johnston, David Owen 
Fountaine, Charles Henry Lister, Edward Bray Pellew, James Hutton 
Wilkie Ridley, Benjamin Franklin, Frederick Edwin Vernéde, Thomas 
Henry Lovegrove, Edward Cruikshank Malloch, Frederick "Knowles, 
George Charles Coles. 

Of the 33 candidates who offered themselves for examina- 
tion, no less than 14, it is stated, failed to acquit themselves 
to the satisfaction of the Court, and were therefore referred 
back to their anatomical studies for three months. 


Apotuecarigs’ Haut. — The following quien 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on the 10th inst. :— 

Baron, Thomas, Uleeby, Lincolnshire. 

Evans, Owen, Pandy refriw, near Conway, N. Wales. 
Howse, Frederic, Alexander-road, Kilburn-park. 
Leggatt, Alfred John, William-street, Lowndes-square. 
Lucas, George, Burwell, Cambridge. 

Mudd, Frederic Charles, West lant, Chichester. 

Tue Prince of Wales is to lay the foundation-stone 
af the North Staffordshire Infirmary on Monday, June 25th. 


Tue cholera is disappearing from Guadaloupe, after 
killing 10,856 out of a population of 149,107. 
Tue Hon. C. W. Fitzwilliam, M.P., will preside at 


the anniversary festival of the Royal Orthopedic Hospital, on 
Tuesday, the 22nd instant. 


THE anniversary festival of the City Orthopedic 
Hospital was held on Wednesday. £500 was collected. 


THe cattle plague has made its appearance in 
Ireland, four miles from Lisburn. Eight beasts died of the 


Tue police of New York are taking means to detect 
the mikmen who put water into their milk, and are publishing 
their names in the newspapers. 


Tue Kingstown (Ireland) Commissioners have re- 
solved to insist upon the cleansing and whitewashing of all the 
dwellings of the ba mbler classes without delay. 


Govunop’s “ Ulysses,” which has never yet been 
heard in this country, will form the principal attraction of the 
concert to be given in aid of the Hospital for Consumption at 
St. James’s Hall, on the 8th of next month. 


THE yearly average death-rate per thousand is lower 
in Margate than in any of the great towns of the three 


— and in Ramsgate the proportion is even comparativ 
wer. 


THE city engineer of Zurich has just published a 
book on the se of towns, ‘‘ Ueber Anlage Stiidtischer 
Abzugskaniile cod Debeutione der Abfallstoffe aus Stiidten,” 
which is highly spoken of as exhausting the subject. 


At a meeting of the governors of the London Fever 
Hospital held on the llth inst., Dr. Murchison and Dr. 
Buchanan were presented with very handsome silver vases 
in testimony of the unwearied devotion and eminent skill with 
which they discharged their professional duties during an epi- 
demic of unparalleled severity and duration. 


A NEW disease has been described in the “Journal 
de Pharmacie,” to which Dr. Callani gives the name of 
*‘aceotonemie.” It is thought to be produced by the forma- 
tion of a chemical compound called acetone in the system, 
which compound arises from the fermentation of organic 
matter in the 


PRECAUTIONS AGAINST CHOLERA AMONGST THE 
Troops.—It is said that the military authorities have decided 
Cine St Oe ee in Canada under canvas, and to 
pr sont them tance from the places at which they are 

resent quartered. The object is to prevent, as far as 
sib e, the introduction of cholera into the garrisons, shoul 
visit the province. The troops stationed in London are likely 
to be removed to Komoka, where they will occupy quarters 
during the hot season. 

CATTLE ~~ QuarTERLY Returns—A few 
da a eae paper was issued containing 
saan the  aahet arms, &c., affected, and of the 
animals attacked, killed, died, and recovered, from the com- 
mencement of the disease to the 30th of September, 1865, and 





the 30th of December, 1865, respectively. Accordin Ao this 
return the number of animals attacked in England, es, and 
Scotland in the period mentioned was 76,006, Sued 13,906 
died 43,812, and recovered 7354. The number of farms ke. 
affected was 9954. 





MEDICAL VACANCIES. 
c d Warwickshi — 
oat .. rw Phy 8 wo Hospital—House-Surgeon. 
Manchester Royal Po mer and Dis 


pensary—Senior Boon Serene. 
Salford Union—Resident Medical Officer; also a Consulting Medical 
Officer for the Workhouse. 





a a APPOINTMENTS. 


Mr. O. Banner has been a sot Soupate tothe Pablie Hospital and 
Dispensary, Sheffield, vies ( Quibell, appointed Dispenser to the General 
Infirmary, Sheffield. 

W. K. Brock, M.R.C.8.E., has been appointed Medical Officer for the Alber- 
bury District of the Ateham Union, Salop. 

E, Brray, M. R.C.8.E., has been appointed Assistant House-Surgeon 
Public I ital and Di 5 oe Sheffield, vice 7h Le Fevre Milburn, 
M.R.CS.E., ‘appointed Assistant House-Surgeon to the Genera! Hospital, 
Nottingham. 

Dr. Burrows has been appointed one of the Consus Thedtene of the 
Briton Medical and General Life Association, in the place of Dr. Bab- 


ington, deceased, 

F. Dunyx, M.R.C.8.E., has been elected Medical Officer for District No. 2 of 
the Wolverhampton Union, and Public Vaccinator for the Wolverhamp- 
ton ee vice W. Dunn, M.R.C.S.E., deceased. 


E. Exurorr, M.D., has been a = oe con, | Sesecery Surgeon of the Royal 


Portsmout Gosport, and 
H. W. Facer, M.R.C.S.E., has been fated i House-Surgeon to the Royal 
Free Hospital, vice John Hackney, M.R.C.S.E., resigned. 
R.8. Se Marve Hemi” *LRCPL., has been appointed House-Surgeon 
at St. Mary's Hos: 
R.C. peigan wren has been elected Medical .o— Publie Vacci- 
trar of Births &c. for the Drumlish Dispensary District 
of the Longtend Union, vice D. Burns, M.R.C.S.E., 
G. R. Lawzewce, M.R.C.8.E., has been elected Med ical r and Public 
Vaccinator for the Minster District and the Workhouse of the Isle of 
Thanet Union, Kent, vice G. G. Phillips, M.R.C.S.E., 
F. J. Latuey, L. RC. P.Ed., M.R.C.S.E., has been a; pointed ior Medical 
Officer to the Life Investment, Mortgage, and Tisssenee Company, New 





treet, 
bats a." M.RB.C.S.E., has been a: ted Curator of the Anatomical 
Museum, St. George’s Medical Se vice W. H. Dickinson, M.D., ap- 
— i Physicians to the Hospital. 
Dispenser to the General Infirmary, 


ls, 
. RowLayp, M.R.C.S.E., has been ap; ited Medical Officer for the 
Claydon District of the and © i Union, Suffolk. 
G. E. Suvrrteworrn, B.A., M.R.C.S.E., Medical Associate of v* College, 
elected | Medical Officer to the Kilburn, 


J. 8. WILKINSON, F.R.C.S.E., has been appointed an Assistant-Surgeon to 
the Central London Ophthalmic Hospital, Gray’s-inn-road. 











Births, Marriages, amd Deaths. 


BIRTHS. 


On the Sth inst., at Retford, Notts, the wife of Dr. E. J. Asbury, of a son. 

Ou the 6th inst., at St. Ives, Huntingdonshire, the wife of W. H. D. Mence, 
M.R.C.S.E., of a son. 

On the 7th inst., at Stoke, Devonport, the wife of W. B. Fegen, M.R.C.S.E., 
Staff Surgeon R.N., i M." a1. Ship “ Impregnable,” of a son, still-born. 

On the 8th inst., at Glengall-place, the wife of J. W. T. Smith, M.D., 
of a daughter. 

On the 8th nst., the wife of J. E. Smith, M.R.C.S.E., of Hay, Breconshire, 
of a daughter. 

On the 9th inst., at Creech e. Michael, near Taunton, the wife of J. Bendall, 
M.R.C.S. E.. of a daught 

On the 10th i. at the Royal Naval Hospital, at, the wife of R. 

Beith, M.D. , Deputy Inspector-General of Hospitals and Fleets, of a son. 
On the 12th inst., at Moreton in Marsh, the wife o: LK. Yelf, M.D., of a son. 


MARRIAGES. 


On the 16th uit, ot Cagten, Chasien H. w. aa ae to Ellen Faulkner, 
daughter of the late Isaac F. Silat 

On the 8th inst., at St. Giles’s Church, tomatorwell, Thos. Thorniley Brooke, 
F.R.C.P.L., "M.R.C.S., L.S.A., eldest son of the late Isaac Brooke, Esq., 
of Stockport, to Emily daughter of James Burnett, 
The Avenue, Gipsy- 


DEATHS. 


On the 12th of Dee., at Anstralia, J. M. Swift, M.D. M.R.C.S-E. 

| one tht Ps at Caleutta, A. M. Macbeth, L.R.C.S.Ed., Surgeon 105th 
t Infantry. 

On the 2ist of March, at Madeira, W. May, L.R.C.P.Ed., of Oporto, formerly 
of Pernambuco, 


On the 15th ult. 2 at Lincolnshire, John Dog John Bogg, Esq., aged 66, much 
regretted 7 aha ae circ’ 


8th inst., of 
On ‘the Meh Inst, Hlabeth sa epee nies lag, FT skipton, 
On the 15th inst., at Ardres, France, Samuel Smith, M.R.C.S.E., formerly 
Surgeon to Forces of H.M. George the Third, 92, 
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— Co Correspondents. 


A Sanitary Peformer.—Our correspondent will find the information he 
requires in the Annual Summaries of the Metropolitan Bills of Health (say 


for the last five years), published by Spottiswoode and Co., the Queen's | 
printers ; or he may obtain it by direct application to the Registrar-General, | 


Somerset House. 

Dr. Reed.—The most useful practical works to guide the Medical Officer of 
Health are Dr. Parkes’s Manual of Practical Hygiene and Dr. Hassall on 
Food and its Adulterations. An admirable pamphiet on the “ Estimation 
of Organic Matter in Water” has just been published by Dr. Angus Smith. 

Mr. C. B. Scott is thanked for his polite communication. 

Anti-Humbug, (West Ham.)—Such announcements as that which appears in 
the Stratford Express are not t with professional propriety. 

Walter B.—The summer session lasts until the end of July. The winter 
session commences in October, and continues until the end of the following 
March. 

A Young Practitioner should study the physiology of the subject, and he 
would then find that a cure is not to be expected. 

One Favourable to the Scheme must bide his time if he desire the scheme to 
succeed. 

An Assistant.—We believe there is no remedy for such a condition. 


iat, 





Cass or Svaerow Cross, oy H.M. 58rn Reorwsrr. 
To the Editor of Tux Lancet. 

Srz,—The arrival of the Indian mail has just put me in possession of your 
issue of the 20th of January, with its leader on the case of Surgeon Cross. 
With the trial itself I do not busy myself; but to one or two of the 
general remarks, which you say are suggested by the case, equally with the 
conclusion on which you ground your advocacy for the perpetuation of the 
double system, I must take leave to demur. It is true, as you state, that 
the duty of inspecting British Regimental Hospitals is divided between the 
two services, Indian and British, but not that the fanctions of the Deputy 
Inspector of the former extend no further than “mere superintendence of 
matters of supply and service,” as you express it; because, as fully provided 
for by the Medical Regulations, within his circle he exercises a general in- 


a strictly financial view of things apart from the nature of the cases and the 
actual condition and wants of the patient, and so to cut down the medical 
0S SS aa 


»” you unwil a 
do a grievous to 
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the embittered one it now is. 
staff of the British medical 
two services, as you 
would be the last to 


the augmentation of the “ inspecting 

to result in a good feeling between the 
is not clearly apparent; and you, | am certain, 
sucha and at such a cost—the - 
Soemans ok ene guavicn bo the Gaguadation of the ater. And yet this is the 
certain result of the policy you advocate, although with a more intimate 
acquaintance with the necessities of the case you will, I feel confident, 
re should have been 


int w no departure 


‘usion of the two services. 
martial, indicative 
the two services, being of con- 
utter a in the pre- 
t, h , 25 2. 


Surgeon Cross’s case is very far from being an exceptional one, 
of a like nature, though not resulting in 


stant occurrence. But such results sink into 

sence of others which I seek to bring to | e, they 

forcibly illustrate the mischievous system I denounce and seek to see de- 
So much for assertion, and now for proof; and proof i 

truth itself you will find included within the compass of the little pam 

I enclose— that acts the most culpable have been freely 

so much to shield the ignorant and presum 

but because, forsooth, were inquiry to be instituted, a magnate and one or two 

satellites, a system so utter! [aa be compromised, 








the abettors of 


Therefore must the truth be suppressed at all 

a frightful outbreak of cholera in Northern 
ment of India instituted a Commission, under the presidency 

of a very able civil ‘servant, in whose calm jones, intelligence, and inde- 

re’ 


In 1861, on the occurrence 
the Govern: 





from the 
fallen on the British infantry forces. Of the measure adopted by this 
pate ee Indion ae 
ian experience m to 
any confidence—the immediate removal of t the localities that 
i i With such advan 
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ef 
Li 


had 
. And who are the men thus 
ical service ?—a service which 
and consider unworthy 
odians of the 


ar 


A Young Surgeon.—1. A fee of 5s. has to be paid for the registration of a 
degree obtained afler the name of its possessor has appeared in the Register. 
2. No. 
lames C——y had better at once apply for admission into one of the re- 

h pital of the + poli 

Dubitans.—The terms may be regarded as synonymous. 


A Quzer. 
To the Editor of Tux Lancet. 
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Htor—The physician, under the circumstances, was quite justified in 
the course which he pursued. It was clearly the duty of the surgeon in 
attendance either to have kept his appointment punctually, or to have 
communicated with the gentleman he had appointed to meet. The rules 
of etiquette with rezard to consultations are sufficiently clear. This is 
altogether an exceptional case, and eannot be judged of by the ordinary 
rules in force. 

HMilo.—The person cannot be recommended. We shall be glad to know from 


One who Regrets, Sc., should furnish us with the particulars of the proceed- 


ings authenticated. 
Mr. P. J. O Neiil.—To the Austrian Embassy, Queen Anne-street, Cavendish- 
square, 
QUARANTINE. 
To the Editor of Tux Lancet. 

Sre,—In your current number the utility of quarantine as a preventive of 
epidemic cholera is questioned. 

By referring to former 2atbreaks we may notice with some interest the 
manner in whicl quarantine regulations have been carried out. The Medi- 
terranean ports luring last summer afford ample example. At Marseilles and 
Malta, where the rules were enforced with rigidity, the imported cholera 
made no great increase after the imposition of quarantine; indeed the dis- 
ease may be said to have slowly but steadily subsided from that time. 


Compare with this the state of affairs in Alexandria, where the 
ee te tees denade t manner. I have seen ships under 


ams, Oe 9 our obedient 
Sheffield gardens, Kensington, May 14th, 1866. 


Kameta inquires how it is that this drug, which he regards as most effica- 
cious, is so scarce in the market, and cannot be procured except at exor- 
bitant prices. He says :-—“ It appears to me that new drugs are introduced 
into practice at an absurdly high price, that renders their use extremely 
Timited. The result is that such drugs cease to be brought foward, The 


W. X. ¥. Z—There is much truth in the remarks of our correspondent ; but 
it is truth that has been enunciated in this journal during the last forty 
years. 
Tuas Meprcat Act. 
To the Editor of Tue Lancet. 

Sre,—It is to be hoped that the new Amendment Medical Act will be such 
as will prevent all quacks and impostors from using titles or designations 
indicating, either directly or indirectly, that they have a right to practise. 
Tt was quite a common thing, as you are aware, before the passing of the 
Medical Act of 1958 for unqualified practitioners to use the title “ Dr.” or 
“Sargeon,” whichever they had the notion of, and sometimes they used 
both. After the passing of the Act, some of them became alarmed in view of 


prosecution (a thing which is rare in Scotland, 
Bconviction belng theresa), a po 
that the person who 


medical practitioner. 
was placed on the consalti 


subterfuges Should be reached, and 


ne & complete as to reach, punish, and expose them, and thus 

from practising an art of which the great y 

them aed nothing, and whose victims, “were they not sec and 
in the churchyard,” could bear witness against them. 


1 am, Sir, yours, &c., 
May 15th, 1866, J. M. A. 


Mr. Stormont’s letter on “Dr. Johnson's Theory of Cholera,” having already 
appeared in print, cannot be inserted in our pages. 

—Such a union would not be productive of the least benefit to either 
of the parties. 

A. B. C.—1. The treatise named will serve our correspondent’s purpose.— 
2. Mayne’s Lexicon. 

Junior, (R.N.)—Probably in the Australian colonies; but every place offering 
the least prospect is overstocked. 

Evzay communication, whether intended for publication or otherwise, must 
be authenticated by the name and address of the writer. Papers not 
avcepted cannot be returned. Articles in newspapers, to which attention 
is sought to be directed, should be marked. Communications not noticed 
in the current number of Tux Lawcer will receive attention the following 
week, 


Post-office Orders in 
| Tax Lancer Office, 423, 





Communications, Lerrers, &c., have been received from—Dr. Greenhalgh ; 
Mr. Hilton; Mr. H. Lee; Dr. Arnott; Mr. Lockhart Clarke; Mr. Heath; 
Dr. Strange, Worcester; Mr. J. C. A it G ; Mr. O'Neill; 
Mr. Currie; Mr, Foulds; Mr. Seymour; Mr. Scott ; Dr. Liver- 
pool; Mr. Foster; Mr. Cunliffe ; Dr. Whitmore ; Mr. Turnbull; Dr. Brooke, 
Stockport; Mr. Tarleton, ; Dr. Herapath; Mr. Curgenven ; 
Dr. Mayne, Leeds; Mr. Hogan; Dr. Lilley; Mr. Gascoyen; Dr. Bernays, 
St. Genevieve; Dr. Alloway; Dr. Bellis, Anglesey; Dr. Griffiths; Mr. R. 
Smith; Mr. Grosjean; Mr. Bagshaw; Dr. Easton, Stranraer; Mr. Wall; 
Mr. Hanter, Manchester; Mr. Hammond ; Mr. Borro; Dr. Lee ; Mr. Crofts, 
Petersham; Mr. Fagge; Mr. Traman; Mr. Moxon; Mr. Chester; Mr. Fry; 
Dr. Cullen ; Mr. Franks; Mr. Hayland; Mr. Nicholson; Dr. Leeson, Brad- 
ford; Mr. Manson, Heighington; Mr. Pettinger, Manchester; Dr. Elliott, 
Southsea ; Mr. Parsons; Mr. Buck ; Dr. Alishorn, Ediaburgh; Dr. Tulloch, 
St. Helena; Dr. Boggs, Paris; J. P.; C. M.M.; K. H.; Constant Reader; 
Physiologist ; Anti-Humbag; H. C. M.; Milo; An Assistant; Ebor; RB. C.; 
The Ulster Medical Society ; The Editor of the Queen ; An Army Sargeon 3 
An Assistant-Sargeon, Mediterranean; Toothless; W. X. Y. Z.; A Querist; 
The Ladies’ Sanitary Association; F. L.; The Odontological Society; 
A Young Practitioner; E. J. B.; Aw Old Subscriber ; W. H. ; Humbugged ; 
The Secretary of the Operatives’ House-Building Company; B. C.; W. H.; 
A Stadent; P. J.; Canada; A Young Surgeon; Xe. &c. 

THe Oswestry Advertiser, the Medical Record (New York), the Welshman, 
the Perthshire Journal, the Shoreditch Advertiser, the Leader (Melbourne), 
and the Perthshire Advertiser have been received. 


Medical Diary of the Heck. 


(Monday, May 21. 
Sr. Marx’s Hosprrat ror Fistvna ayy oTmur Diszases ov tax Racrvu.— 
Operations, 9 4.™. and 1t P.M. 
Murroro.rran Feax L.—Operati 











2PM. 


Tuesday, May 22. 











Thursday, May 24. 
Cewrrat Lowpow Ornruacuic Hosprrar.—Operations, 1 pa. 
Sr. Grozenr’s HosprraL.—Operations, 1 P.x. 
Lonvem —— ~ ee 2 7 
oon Orrnorapic GacenmnscOeusiitonn® 
oA 
Deven Lystrtvtion.—3 v.a. Professor Huxley,“ ‘On Ethnology.” 


Friday, May 36. 


Wrermivster Opwtaatuic H —Op 
Sones Deeewnen-6 oat, ie. Nae eel "On tn thestng 


Stars ef the Years 
Saturday, May 26. 
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